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Executive Orders

EXECUTIVE ORDER BJ 09-15

Bond Allocation—Louisiana Public Facilities
Authority Crescent Gardens Homes Project

WHEREAS, pursuant to the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature, Executive Order No. BJ 2008-47 was issued to
establish:

(1) a method for allocating bonds subject to private
activity bond volume limits, including the method of
allocating bonds subject to the private activity bond volume
limits (hereafter “Ceiling”);

(2) the procedure for obtaining an allocation of
bonds under the Ceiling; and

(3) a system of central record keeping for such
allocations; and

WHEREAS, the Louisiana  Public Facilities
Authority has requested an allocation from the 2009 Ceiling
to finance the acquisition, construction and equipping of a
multi-family project consisting of thirtyfive (35) units, and
all equipment, furnishings, fixtures, and facilities incidental
or necessary in connection therewith, located in the City of
New Orleans, State of Louisiana, in accordance with the
provisions of Section 146 of the Internal Revenue Code of
1986, as amended;

NOW THEREFORE, I, BOBBY JINDAL, Governor of
the state of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the state of Louisiana, do
hereby order and direct as follows:

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
2009 Ceiling in the amount shown:

Amount of
Allocation Name of Issuer Name of Project
Louisiana Public Gardens Home
$4,000,000 Facilities Authority Project
SECTION 2: The allocation granted herein shall be

used only for the bond issue described in Section 1 and for
the general purpose set forth in the “Application for
Allocation of a Portion of the State of Louisiana’s Private
Activity Bond Ceiling” submitted in connection with the
bond issue described in Section 1.

SECTION 3: The allocation granted herein shall be
valid and in full force and effect through December 31,
2009, provided that such bonds are delivered to the initial
purchasers thereof on or before December 15, 2009.

SECTION 4: All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION 5:  This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated, or rescinded by the governor, or terminated by
operation of law.

2123

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the City of Baton Rouge, on this
16th day of September, 2009.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne
Secretary of State

0910#065
EXECUTIVE ORDER BJ 09-16
Halting State Funding to Acorn
WHEREAS, it is the responsibility of public officials

in the State of Louisiana to protect the public and ensure that
taxpayer funds are being responsibly, ethically, and properly
spent;

WHEREAS, ACORN maintains a national
headquarters office in New Orleans and has conducted
financial activities in the state;

WHEREAS, upon my request for an investigation
into the organization’s activities in the State, the Louisiana

Attorney General’s Office subpoenaed documents of
ACORN’s national headquarters in New Orleans;
WHEREAS, seventy (70) employees of the

Association of Community Organizations for Reform Now
(“ACORN”) have been convicted of crimes committed in
the course of their work for the organization, to date;

WHEREAS, on September 11, 2009, the U.S. Census
Bureau ended its relationship with ACORN;

WHEREAS, up to twenty (20) states are
investigating charges related to voting regularities and fraud
into the current and past operations of ACORN;

WHEREAS, the United States Senate and House of
Representatives recently voted in a bipartisan manner to cut
off federal funds to ACORN;

WHEREAS, FBI Director Robert Mueller has stated
his department will look into allegations of misconduct
relating to ACORN;

WHEREAS, the Internal Revenue Service is aware
of the current allegations facing ACORN and is conducting a

“thorough review” of their relationship with the
organization; and
WHEREAS, ACORN’s actions make clear that

financial involvement with ACORN is contrary to the public
policy of the State of Louisiana and the best interests of its
citizens, and therefore should be quickly terminated if it is
found to exist;

NOW THEREFORE, I, BOBBY JINDAL, Governor of
the State of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the State of Louisiana, do
hereby order and direct as follows:
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SECTION 1:  All departments, commissions, boards,
offices, entities, agencies, and officers of the State of
Louisiana, or any political subdivision thereof, are hereby
prohibited from entering into any future contracts with
ACORN or its subsidiaries or affiliates.

SECTION 2:  All departments, commissions, boards,
offices, entities, agencies, and officers of the State of
Louisiana, or any political subdivision thereof, are directed
to cease all existing funding for ACORN or its subsidiaries
or affiliates unless such funding is legally obligated. If a
department, commission, board, office, entity, agency, or
officer of the State of Louisiana, or any political subdivision
thereof, determines that such funding is legally obligated, it
is directed to inform the Executive Counsel to the Governor
of its determination.

SECTION 3:  All departments, commissions, boards,
offices, entities, agencies, and officers of the State of
Louisiana, or any political subdivision thereof, are hereby
directed to provide to the Executive Counsel to the Governor
no later than October 2, 2009, a copy of any existing
contracts or other agreements between the agency and
ACORN or its subsidiaries for an immediate review.
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SECTION 4: All departments, commissions, boards,
offices, entities, agencies, and officers of the State of
Louisiana, or any political subdivision thereof, are
authorized and directed to assist and cooperate in
implementing the provisions of this Order.

SECTION 5:  This Order is effective upon signature
and shall continue in effect until amended, modified,
terminated, or rescinded by the Governor, or terminated by
operation of law.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the City of Baton Rouge, on this
17th day of September, 2009.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne
Secretary of State
0910#066



Emergency Rules

DECLARATION OF EMERGENCY

Department of Economic Development
Office of the Secretary

Louisiana Initiative for Veteran and Service-Connected
Disabled Veteran-Owned Small Entrepreneurships
Certification Program (The Veteran Initiative)
(LAC 19:IX.Chapters 1 and 3)

The Department of Economic Development, Office of the
Secretary, as authorized by and pursuant to the provisions of
the Administrative Procedure Act, R.S. 49:950, et seq., and
in accordance with R.S. 39:2006, R.S. 39:2171 et. seq. and
R.S. 51:931, hereby gives notice of its intent to adopt the
following Rules for the Louisiana Initiative for Veteran and

Service-Connected  Disabled  Veteran-Owned  Small
Entrepreneurships  Certification Program (the Veteran
Initiative).

The Department of Economic Development, Office of the
Secretary, has found an imminent need to provide rules with
regard to the certification of businesses as a “Veteran-owned
small entrepreneurship” or “Service-connected disabled
veteran-owned small entrepreneurship” pursuant to the
mandate of R.S. 39:2006 and R.S. 39:2176, since no such
rules exist at this time, and the State needs to provide for the
facilitation of the growth and stability of Louisiana’s
economy by fostering utilization by state interests of the
business offerings available for state procurement and public
contracts from Louisiana’s  “Veteran-owned  small
entrepreneurships” and “Service-connected disabled veteran-
owned small entrepreneurships”.

This program is intended to encourage business
opportunities for veteran-owned small entrepreneurships
which may not be benefiting from the business offerings
available from State procurement and public contracts; and
these Rules prescribe procedures for qualifying and
certifying a business as a “Veteran-owned small
entrepreneurships” and “Service-connected disabled veteran-
owned small entrepreneurships” in order to facilitate their
access to State procurement and public contracts, which will
expand small business economic development throughout
Louisiana. Without these Rules, the State of Louisiana may
suffer the loss of business investment and economic
development projects creating or retaining jobs that would
improve the standard of living and enrich the quality of life
for citizens of this state.

This Rule, adopted in accordance with the Administrative
procedure Act, R.S. 49:950 et seq., shall become effective
October 20, 2009 and shall remain in effect for the
maximum period allowed under the Act.
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Title 19
CORPORATIONS AND BUSINESS
Part IX. Subpart 1. Louisiana Initiative for Veteran and
Service-Connected Disabled Veteran-Owned Small
Entrepreneurships Certification Program
(the Veteran Initiative).

Chapter 1. General Provisions

§101. Statement of Policy

A. The Department of Economic Development, through
its designee or its staff, shall administer these regulations for
the Louisiana Initiative for Veteran and Service-Connected
Disabled  Veteran-Owned  Small  Entrepreneurships
Certification Program, which are intended to prescribe the
procedures for qualifying and certifying a business as a
“veteran-owned small entrepreneurship” or “Service-
connected disabled veteran-owned small entrepreneurship”
to facilitate access to state procurement and public contracts
and encourage business opportunities for  small
entrepreneurships.

B. Certifications that a business is a “veteran-owned
small entrepreneurship” or “service-connected disabled
veteran-owned small entrepreneurship” are not to be
construed as an entitlement for any business locating or
located in Louisiana either to such a certification, to any
public contract, or to any proceeds from any state contract;
and the Secretary of the Department of Economic
Development, the Director, or his or their designee, the
SE(VI) Certification Program, or its designee or staff, shall
have the discretion to determine whether or not each
particular applicant or application meets the criteria for the
certification as provided herein; and in all such
circumstances, the exercise of that discretion shall be
deemed to be a final determination of such certification
status.

C. In no way whatsoever shall the sex, race, birth, age,
religious beliefs, political ideas, or affiliations of a business’
owners or officers be considered as a factor in determining
whether a business receives certified status.

AUTHORITY NOTE: Promulgated in accordance with R.S.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 35:

§103. Purpose
A. The purposes and intent of this program are to
provide the maximum  opportunity for  Small

Entrepreneurships to become so certified as “veteran-owned
small entrepreneurship” or ‘“service-connected disabled
veteran-owned small entrepreneurship” and thereby become
eligible to participate in a competitive modern business
economy, to facilitate their access to state procurement and
public contracts, and encourage business opportunities for
such small entrepreneurships. These purposes shall be
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accomplished by providing a program for the certification of
a business as ‘“veteran-owned small entrepreneurship” or
“service-connected disabled veteran-owned small
entrepreneurship”.

AUTHORITY NOTE: Promulgated in accordance with R.S.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 35:

§105. Definitions

A. Terms not otherwise defined in this Chapter shall
have the same meaning given to them in R.S. 39:2171 et.
seq., unless the context clearly requires otherwise.

B. In this Chapter, the following terms shall have the
meanings provided herein, unless the context clearly
indicates otherwise.

Applicant—an individual, firm or business that seeks to
be certified as a “Veteran-owned small entrepreneurship” or
“Service-connected  disabled  veteran-owned  small
entrepreneurship”.

Certification—the determination and acknowledgement
that a business qualifies for designation as a “veteran-owned
small entrepreneurship” or “service-connected disabled
veteran-owned small entrepreneurship”.

Designee—the person designated by the Secretary or by
the Director to act in his absence.

Director—the Director of the Louisiana Initiative for
Veteran and Service-Connected Disabled Veteran-Owned
Small Entrepreneurships Certification Program (the Veteran
Initiative) designated by the Secretary of the Department of
Economic Development.

Firm—a business that seeks to be or that has been
certified as a ‘“veteran-owned small entrepreneurship” or
“service-connected disabled veteran-owned small
entrepreneurship”.

Full Time—employed and working in the firm at least
35 hours per week on a regular basis.

Program—the Louisiana Initiative for Veteran and
Service-Connected  Disabled  Veteran-Owned  Small
Entrepreneurships  Certification Program (the Veteran
Initiative) in the Department of Economic Development.

Secretary—the Secretary of the Department
Economic Development.

Service-Connected Disabled Veteran-Owned Small
Entrepreneurship (SDVSE)—any corporation, partnership,
individual, sole proprietorship, joint stock company, joint
venture, or any other legal entity which has not less than
fifty-one percent ownership by a veteran of the United States
Armed Forces with a state-connected disability, and meets
the criteria for -certification by the secretary of the
department of Economic Development, pursuant to R.S.
39:2176. Service-connected disability will be ascertained
with appropriate documents from the United States
Department of Veterans Affairs or the Louisiana Department
of Veterans Affairs.

Small Entrepreneurship(SE)—any business or firm
organized for profit, including any corporation, partnership,
individual, sole proprietorship, joint stock company, joint
venture, or any other legal entity which meets all of the
requirements for certification by the Secretary of the
Department of Economic Development as specified in R.S.
39:2006 (A).

of
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Veteran-Owned Small Entrepreneurship (VSE)—any
corporation, partnership, individual, sole proprietorship,
joint stock company, joint venture, or any other legal entity
which has not less than 51 percent ownership by a veteran of
the United States Armed Forces, and meets the criteria for
certification by the secretary of the Department of Economic
Development, pursuant to R.S. 39:2176.

AUTHORITY NOTE: Promulgated in accordance with R.S.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR
Chapter 3. Certification
§301. Eligibility Requirements for Certification

A. Eligibility. An applicant for certification must meet
two sets of requirements:

1. An applicant must establish that it is a “service-
connected veteran-owned small entrepreneurship” (SDVSE)
or a “veteran-owned small entrepreneurship” (VSE), by
providing appropriate documentation from the united states
department of veterans affairs or the Louisiana Department
of Veterans Affairs; and

2. Shall meet all the requirements for a Small
Entrepreneurship (SE):

a. independently owned and operated;

b. not dominant in its field of operation, which shall
be determined by consideration of the business’s number of
employees, volume of business, financial resources,
competitive status, and ownership or control of materials,
processes, patents, license agreements, facilities, and sales
territory; and

c. together with any of its affiliates, has fewer than
50 full-time employees with average annual gross receipts
not exceeding $5,000,000 per year for construction
operations and $3,000,000 per year for non-construction
operations, for each of the previous three tax years.

B. Any records, writings, accounts, reports, documents,
financial information, tax information, proprietary business
information and other materials that are in their nature
considered to be confidential and are designated as
confidential or proprietary by those firms, businesses or
individuals submitting, delivering or transmitting the same,
pursuant to request, for the purposes of allowing the SE(VI)
Certification Program, or its designee or staff, to investigate
and/or examine these firms, businesses or individuals
pertaining to its statutory duties, may be considered and
maintained as confidential and proprietary information, to
the extent permitted under Louisiana Public Records.

AUTHORITY NOTE: Promulgated in accordance with R.S.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR
§303. Responsibility for Applying

A. Tt is the responsibility of any individual or business
wishing to participate in the program to complete the
appropriate written application and required certification
process. Failure to provide complete, true, accurate or timely
any requested additional supporting information may result
in the rejection of the application.

B. Application and certification materials will be
distributed by the SE(VI) Certification Program, or its
designee or staff, upon written or verbal request. Written or
verbal requests for application and certification materials



should be directed to the SE(VI) Certification Program
office in the Department of Economic Development in Baton
Rouge.

C. Certification as a (SDVSE) or (VSE) also does not
constitute compliance with any other laws or regulations and
does not relieve any firm of its obligations under other laws
or regulations. Certification also does not constitute any
determination by the SE(VI) Certification Program, its
designee or staff, that the firm is a responsible one according
to R.S. 39:1505 or R.S. 39:1601, or that the firm is capable
of performing any work of any kind.

AUTHORITY NOTE: Promulgated in accordance with R.S.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR
§305. Certification Application Procedure

A. Applicants for certification must submit to the SE(VI)
Certification Program office:

1. a written application;

2. supporting financial
information;

3. a statement certifying that the applicant meets the
eligibility requirements or criteria as specified in R.S.
39:2176(A);

4. an affidavit signed, dated, and notarized attesting to
the correctness of the information provided and to the
authenticity of all supporting documentation or information
provided; and

5. if requested, the applicant must also furnish, within
a reasonable time, applicant’s most recent financial
statements, Federal and State tax returns, a copy of its most
recently filed Louisiana Dept. of Labor (LDOL) ES-4 form,
and any other appropriate supporting documentation or
information as may be requested or required by the SE(VI)
Certification Program, or its designee or staff.

B. The SE(VI) Certification Program, through its
designee or staff, shall review the application, and if it is
found to be incomplete or if further information is needed
(such as, for example, applicant’s most recent financial
statements, Federal and State tax returns, a copy of its most
recently filed Louisiana Dept. of Labor (LDOL) ES-4 form,
and any other appropriate supporting documentation or
information as may be requested or required by the SE(VI)
Certification Program, or its designee or staff), the SE(VI)
Certification Program designee or staff will contact the
applicant business and request such additional information.
If the applicant does not respond with the further requested
information within 15 days, the application will be denied. If
the application is found to be sufficient, or if the application
along with the additional information provided is found to be
sufficient, a determination shall be made by the SE(VI)
Certification Program, or its designee or staff, as to whether
or not the applicant business will be certified.

C. The director, or his designee, shall notify the
applicant in writing of the decision whether or not to grant
such certification; and if certification is to be granted, a
written certification as to such status in appropriate form, as
determined by the director or his designee, shall be provided
to the applicant business.

AUTHORITY NOTE: Promulgated in accordance with R.S.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 35:

and other background
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§307. Duration of Certification; Graduation Through
Growth

A. The amount of time that a firm may be granted
certification by the SE(VI) Certification Program is
unlimited until the firm graduates by growing to exceed the
eligibility requirements for certification.

B. Retention of the firm in the program depends upon
the passing of time, the firm's growth and progress toward
successfulness and the attainment of its business goals, its
willingness and ability to cooperate with and follow through
on recommendations of the SE(VI) Certification Program
designee or staff.

AUTHORITY NOTE: Promulgated in accordance with R.S.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 35:

§309. Verification of Eligibility; Reports by Certified
Small Businesses; Evaluation

A. Verification of Eligibility. The SE(VI) Certification
Program, or its designee or staff, may take any reasonable
means at any time to confirm an applicant’s eligibility or a
certified firm's continued eligibility, such as by investigation,
letter, telephone, contact with other governmental and/or
state agencies, including but not limited to the Department
of Labor, and any other persons, companies, suppliers, or by
either announced or unannounced site inspections.

B. Report Form. By letter, or on forms which may be
identified or prescribed by the SE(VI) Certification Program,
or its designee or staff, certified businesses shall continue to
report periodically and at times specified by the SE(VI)
Certification Program, or its designee or staff, their financial
position and attainment of the business' performance goals.
Failure to report or failure to report on a timely basis, as
required or requested by the SE(HV) Certification Program,
or its designee or staff, may result in the business’
termination of its SE certification and from the program.

C. Notification of Changes. To continue participation, a
certified firm shall provide the SE(VI) Certification
Program, or its designee or staff, with a written statement of
any changes in its address, telephone number, ownership,
control, financial status, major changes in the nature of the
operation, or any other appropriate  supporting
documentation or information as may be requested or
required by the SE(VI) Certification Program, or its designee
or staff, including, if requested by the SE(VI) Certification
Program, or its designee or staff, updated financial
information, Federal and State tax returns, copies of DOL
ES-4 Forms, and including an affidavit (signed, dated, and
notarized) attesting to the authenticity of all of the aforesaid
supporting documentation and attesting to the applicant’s
eligibility or the certified business’ continued eligibility
requirements or criteria as specified in R.S. 39:2006A, as it
may be amended from time to time. Failure to do so may be
grounds for the firm’s termination of eligibility and
certification, and termination from the program.

D. Evaluation. The SE(VI) Certification Program, or its
designee or staff, as necessary, shall evaluate and continue to
evaluate the information provided and/or otherwise obtained
to determine a business’ progress, growth and dominance in
its field of operations, number of employees, volume of
business, areas of improvement, the firm’s financial
resources, competitive status, ownerships, status of owners
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and officers, and generally the firm’s continued eligibility
for its continued certification and continued participation in
the program.

AUTHORITY NOTE: Promulgated in accordance with R.S.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR
§311.  Deception Relating to Certification

A. Any individual or business found guilty of deception
relating to certification will be denied its certification, or
have its already approved certification revoked and shall be
discharged from the program, and will not be eligible to
reapply under the business name involved in the deception
or under any business with which such individual(s) or
business may be associated or affiliated.

B. In the event an applicant or -certified business
knowingly files a false statement in its application or in any
other filing, the applicant or the certified business and/or its
representatives may be guilty of the offense of filing false
public records, and may be subject to the penalty provided
for in R.S. 14:133. In the event an applicant or a certified
business and/or its representative is reasonably believed to
have filed a false statement in its application or any other
filing, the SE(VI) Certification Program, or its designee or
staff, is authorized to notify the District Attorney of East
Baton Rouge Parish, Louisiana, and may also notify any
other appropriate law enforcement personnel, so that an
appropriate investigation may be undertaken with respect to
the false statement and the application of any state funds to
the application for other filing.

C. The SE(VI) Certification Program or its designee or
staff shall have and retain the right, and shall have the
authority, but not the obligation, to require and/or conduct
full investigations, at any time and from time to time,
including but not limited to full financial and performance
audits of any applicant, certified business or firm, including
all relevant accounts, records and documents of the
individual or business.

AUTHORITY NOTE: Promulgated in accordance with R.S.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 35:

§313. Departmental Listing; Availability

A. The department shall maintain a listing of all certified
“veteran-owned small entrepreneurships” or “service-
connected disabled veteran-owned small entrepreneurships”
which shall be updated monthly. The listing shall be
available on the Internet and shall also be available in
written form upon written request.

AUTHORITY NOTE: Promulgated in accordance with R.S.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 35:

§315. Departmental Reporting
A. The department shall report annually to the
Commissioner of Administration with respect to the

graduation rates for businesses which grew to exceed the
eligibility requirements for certification in the most recently
concluded fiscal year.
AUTHORITY NOTE: Promulgated in accordance with R.S.
HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 35:

Kristy Mc Kearn
Undersecretary
09104030
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DECLARATION OF EMERGENCY

Department of Economic Development
Office of the Secretary
Office of Business Development
and
Louisiana Economic Development Corporation

Retention and Modernization Act
(LAC 13:1.Chapter 35)

The Department of Economic Development, the Office of
the Secretary, and the Office of Business Development,
pursuant to the authority R.S. 36:104, 36:108, and 51:2382
and in accordance with the Administrative Procedure Act
R.S. 49:950 et seq., hereby gives notice of its intent to adopt
the following Emergency Rules of the Retention and
Modernization Program.

Act 447 of the 2009 Regular Session provides for a
modernization tax credit for projects placed in service after
July 1, 2011, with a program cap of ten million dollars per
year. The Department of Economic Development has found
an imminent need to address the process for approval of
such projects and the proposed allocation method of tax
credits. This is necessary to provide certainty and assurance
to investors. Without this Rule, the State of Louisiana may
suffer the loss of business investment and economic
development projects creating or retaining jobs that would
improve the standard of living and enrich the quality of life
for citizens of this state.

This Rule, adopted in accordance with the Administrative
Procedure Act, R.S. 49:950 et seq., shall become effective
October 20, 2009, and shall remain in effect for the
maximum period allowed under the Act.

Title 13
ECONOMIC DEVELOPMENT
Part I. Financial Incentive Programs
Chapter 35. Retention and Modernization Program
§3501. Purpose and Application

A. The purpose of this Chapter is to implement the
Retention and Modernization Act as established by R.S.
51:2399.1 et seq.

B. The Chapter shall be administered to achieve the
following purposes:

1. to induce businesses to remain in the state and
not relocate outside the state; and
2. to modernize existing business operations in
Louisiana.
C. This Chapter shall apply to any employer:
1. seeking to become qualified to claim a credit; or
2. claiming a credit under this program.

D. An employer may earn a refundable tax credit on any
income or franchise tax liability at the rate of 5 percent for
qualified expenditures incurred for modernization.

E. Nothing herein shall be construed to constitute a
guarantee or assumption by the state of any debt of any
individual company, corporation, or association or to
authorize the credit of the state to be given, pledged, or
loaned to any individual, company, corporation, or
association.



F. No agency shall incur monetary or personnel costs
paid with federal funds for compliance with the provisions
of this Chapter, when such use of the funds is prohibited by
federal law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, and 51:2332 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business
Development and the Louisiana Economic Development
Corporation LR 35:

§3503. Definitions

A. Terms not otherwise defined in this Chapter shall
have the same meaning given to them in R.S. 51:2399.1
unless the context clearly requires otherwise.

B. In this Chapter, the following terms shall have the
meaning provided in this Section, unless the context clearly
requires otherwise.

Department—Department of Economic Development.

Employer—a legal person who is engaged in a lawful
enterprise not excluded by this Chapter that executes a
contract with the Department pursuant to the provisions of
this Chapter.

a. Eligible Employers. To qualify for a contract
pursuant to this Chapter, employers must be a manufacturer,
as defined by North American Industry Classification
System (NAICS) codes: 113310, 211, 213111, 541360, 311-
339, 511-512 and 54171 as the employer’s primary function.

b. Ineligible Employers. Employers engaged in the
following professions or services, and identified by the
following NAICS codes, shall not be eligible for any credits
under this Chapter: retail employers (44 and 45); business
associations and professional organizations (8139); state and
local governmental enterprises; real estate agents, operators
and lessors; automotive rental and leasing; local solid waste
disposal, local sewer systems, and local water systems
business; non-profit organizations; gaming industry (713219
and 721120); attorneys.

Facility—employer’s manufacturing site that is the
subject of the project.

LEDC—Louisiana Economic Development Corporation

LDR—Louisiana Department of Revenue

LWC—Louisiana Workforce Commission

Modernization—capitalized investment by an employer
in technology, machinery, building and/or equipment that
meets one of the following provisions:

a. an investment from a company with multi-state
operations with an established competitive capital project
program, which is approved by the department; or

b. an increase in the maximum capacity or
“efficiency” of the facility of greater than 10 percent. The
modernization must result in the facility adopting “best
practices” technology for its industry and the company shall
establish that without the investment that the facility would
be high risk for closure in the foreseeable future.
Modernization does not include the replacing of existing
technology with the same or similar technology.

i. Increased “efficiency” claims must be
supported by an independent third party analysis, such as an
engineer’s report, or by any other reasonable means.

ii. Best practices may be verified by objective
data provided by independent third parties knowledgeable in
the industry, or by any other reasonable means.
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Project—the design, development, installation and
construction of a technology, machinery, building and
equipment that results in a modernization of an employer’s
product line, unit or entire operations that require at least
$5,000,000 of investment.

Qualified Expenditures—amounts classified as capital
expenditures for federal income tax purposes plus exclusions
from capitalization provided for in Internal Revenue Code
Section 263(a)(1)(A) through (L), minus the capitalized cost
of land, capitalized leases of land, capitalized interest, and
the capitalized cost for the purchase of an existing building.
When an employer purchases an existing building and
capital expenditures are used to rehabilitate the building,
only the costs of the rehabilitation shall be considered
qualified expenditures. Additionally, an employer shall be
allowed to increase his qualified expenditures to the extent
an employer’s capitalized basis is properly reduced by
claiming a federal credit.

Secretary—Secretary of the Department of Economic
Development, who is, by law, also the president of the
Louisiana Economic Development Corporation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, and 51:2332 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business
Development and the Louisiana Economic Development
Corporation LR 35:

§3505. Eligibility Requirements

A. An employer must meet two sets of requirements.

1. Qualifying Manufacturer

a. Eligible Employers. To qualify for a contract
pursuant to this Chapter, employers must be a manufacturer,
as defined by North American Industry Classification
System (NAICS) codes: 113310, 211, 213111, 541360, 311-
339, 511-512 and 54171 as the employer’s primary function.

b. Ineligible Employers. Employers engaged in the
following professions or services, and identified by the
following NAICS codes, shall not be eligible for any credits
under this Chapter: retail employers (44 and 45); business
associations and professional organizations (8139); state and
local governmental enterprises; real estate agents, operators
and lessors; automotive rental and leasing; local solid waste
disposal, local sewer systems, and local water systems
business; non-profit organizations; gaming industry (713219
and 721120); attorneys.

c. The department may promulgate rules annually
listing other employers, professions or service industries
which are eligible and not eligible for any credit pursuant to
this Chapter, and such rules shall not take effect unless
presented to LEDC and approved by both the House Ways
and Means Committee and the Senate Committee on
Revenue and Fiscal Affairs in a public meeting held for such
purpose.

2. Qualifying Event

a. Efficiency. The employer must establish an
increase of greater than ten percent in the maximum capacity
or efficiency of the facility; or

b. Investment. An employer with multi-state
operations and an established competitive capital project
must make an approved investment of at least five million
dollars in the facility.
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B. No contract or certification shall be executed with an
employer who:

1. has defaulted on or otherwise not repaid any loan or
other obligation involving public funds, nor with any
employer who has ever declared bankruptcy under which an
obligation of the employer to pay or repay public funds or
monies was discharged as part of such bankruptcy; or

2. isin default on any filing or payment with or to the
state or any of its agencies or political subdivisions and in
which an assessment or judgment that is final and non-
appealable has been rendered, and remains outstanding, in
favor of the state, or any of its agencies, or political
subdivisions.

C. No project placed in service before July 1, 2011 shall
be eligible for the tax credits authorized pursuant to this
program.

D. If approved and subsequently issued a tax credit
allocation letter, an applicant shall commit to continue
business operations in the state for at least the five year
period of the tax credit allocation.

1. If an applicant fails to continue business operations
in the state, it may retain credits already granted, but the
department reserves the right to withhold previously
reserved, but not yet granted tax credits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, and 51:2332 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business

Development and the Louisiana Economic Development

Corporation LR 35:

§3507. Amount, Allocation and Limitations upon Tax
Credits

A. An employer earns tax credits in the calendar year in
which the project is placed in service.

B. Certified tax credits shall be granted by the
department at a rate of 1 percent of the amount of certified
expenditures annually over a five year period, for a total of 5
percent of the amount of certified expenditures, subject to
the limitations outlined in this section.

C. The Retention and Modernization Tax Credit Program
has a program cap of ten million dollars, in tax credits
granted per calendar year.

1. The department shall allocate tax credits in
accordance with the terms of the tax credit allocation letter.

2. The department shall certify and grant tax credits
based upon verification of actual expenditures and in
accordance with terms of the tax credit allocation letter.

a. In the event that the total amount of credits
granted in any calendar year is less than ten million dollars,
any residual amount of unused credits shall carry forward for
use in subsequent years and may be granted in addition to
the ten million dollar limit for each year.

b. In the event that the total amount of credits
granted in any calendar year meets the ten million dollar cap,
any excess credits applied for will be treated as having been
applied for on the first day of the subsequent calendar year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, and 51:2332 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business

Development and the Louisiana Economic Development
Corporation LR 35:
Louisiana Register Vol. 35, No. 10 October 20, 2009
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§3509. Application Procedures

A. Beginning January 1, 2010, an applicant may apply
for this program by submitting the following information to
the department:

1. a written application;

2. supporting data as requested by the Department,
including but not limited to: independent third party reports
verifying efficiency improvements or investments made;

3. a statement verifying that the applicant meets the
eligibility requirements or criteria as specified in R.S.
51:2399.1 et seq.; and

4. an application fee of 0.2 percent of the estimated
tax credits, with a minimum application fee of $200 and a
maximum fee of $5,000.

B. The department shall review the application and
supporting information, and if it is found to be incomplete or
if further information is needed shall contact the applicant
business and request such information.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, and 51:2332 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business
Development and the Louisiana Economic Development
Corporation LR 35:

§3511. Tax Credit Allocation Letter

A. The department shall review the application and
supporting information and determine whether to allocate
tax credits.

1. Evaluation. When determining allocation of
available tax credits the department shall take the following
factors into consideration:

a. The impact of the project on the objectives of the
Retention and Modernization Program;

b. The impact of the project on the employment of
Louisiana residents;

c. The impact of the project on the overall economy
of the state;

d. The availability of tax credits relative to the
annual program cap and tax credits being requested by the
applicant; and

e. The total financial impact from an applicant’s
involvement with any program administered by the
Department.

B. Beginning March 31, 2010, tax credit allocation
letters may be issued quarterly: by March 31, June 30,
September 30 and December 31 of each calendar year.

1. All complete applications received in the same
quarter shall be treated and evaluated as if received on the
same day, according to the following schedule:

a. applications received by February 28 shall be
considered for allocation on March 31;

b. applications received by May 31
considered for allocation on June 30;

c. applications received by August 31 shall be
considered for allocation on September 30;

d. applications received by November 30 shall be
considered for allocation on December 31;

C. The tax credit allocation letter shall:

1. contain the employer’s name, address and tax
identification number;

shall be



2. identify the proposed efficiency improvements or
investments;

3. identify a timeline for completion;

4. provide for possible extensions for good cause;

5. provide for possible revocation in case of bad
faith or unreasonable delays; and

6. provide for a reservation of tax credits, to be
allocated in equal portions for five years;

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, and 51:2332 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business
Development and the Louisiana Economic Development
Corporation LR 35:

§3513. Certification of Tax Credits

A. Beginning July 31, 2011, employers seeking final
certification of tax credits must submit to the department:

1. evidence of qualified expenditures incurred by the
employer for modernization;

a. qualified expenditures that could improve
efficiency may include but not be limited to: new automation
equipment, computer-driven instrumentation upgrades, air
emission and water affluent reduction equipment;

b. investment in new equipment for a new
production unit making a new or similar product may be a
qualified expenditure, if an employer is competing for a new
production line as part of a consolidation through
competitive capital budget within family of plants either
domestically or internationally;

2. evidence of continued business operation; and

3. any other information as reasonably requested by
the department.

B. The department shall review requests for certification
of tax credits, and upon verification of expenditures, and
consultation with the Executive Director of LWC and the
Secretary of LDR, shall issue a tax credit certification letter
granting tax credits to an employer.

C. The final certification letter shall contain the
employer’s name, address and tax identification number and
be accepted by LDR as proof of the credit.

D. The department shall maintain a list of the tax credit
certificates issued.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, and 51:2332 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business
Development and the Louisiana Economic Development
Corporation LR 35:

§3515. Claiming of Tax Credits

A. After receiving a final certification letter from the
department, an employer may claim his refundable tax credit
from LDR as follows:

1. All entities taxed as corporations for Louisiana
income or corporation franchise tax purpose shall claim any
credit on their corporation income or corporation franchise
tax return.

2. Individuals shall
individual income tax return.

3. Estates or trust shall claim any credit on their
fiduciary income tax return.

4. Entities not taxed as corporation shall claim any
credit on the returns of the partners or members as follows:

claim any credit on their
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a. Corporate partners or members shall claim their
share of the credit on their corporation income or
corporation franchise tax returns.

b. Individual partners or members shall claim their
share of any credit on their fiduciary income tax returns.

B. A Retention and Modernization tax credit shall expire
and have no value or effect on tax liability beginning with
the eleventh year after the tax year in which it was originally
granted.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, and 51:2332 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business
Development and the Louisiana Economic Development
Corporation LR 35:

§3517. False or Fraudulent Claims

A. Any person making an application, claim for a tax
credit, or any report, return statement, invoice or other
instrument or providing any other information pursuant to
this program who willfully makes or who willfully aids or
abets another in making such false or fraudulent application,
claim, report, return, statement, invoice or other instrument,
shall be guilty, upon conviction, of a felony and shall be
punished by the imposition of a fine of not less than $1,000
and not more than $50,000, or imprisoned for not less than
two years and not more than five years, or both.

B. Any person convicted of a violation shall be liable for
the repayment of all credits which were granted to the
employer. Interest shall be due on such credits at the rate of
15 percent per annum.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, and 51:2332 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business

Development and the Louisiana Economic Development
Corporation LR 35:
Kristy Mc Kearn
Undersecretary
0910#029

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs
(LAC 28:1V.301, 703, 705 and 803)

The Louisiana Student Financial Assistance Commission
(LASFAC) is exercising the emergency provisions of the
Administrative Procedure Act [R.S. 49:953(B)] to amend
and re-promulgate the rules of the Scholarship/Grant
programs [R.S. 17:3021-3025, R.S. 3041.10-3041.15, and
R.S. 17:3042.1.1-3042.8, R.S. 17:3048.1, R.S. 56:797.D(2)].

This rulemaking adjusts the requirements to maintain a
Taylor Opportunity Program for Students (TOPS) award by
allowing hours earned by a student during an intersession
immediately following the spring term to be counted toward
the minimum of 24 hours required each year to maintain
eligibility for a TOPS award.
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This rulemaking extends the TOPS deadline for enrolling
as first-time, full-time student in an eligible postsecondary
institution for certain students separated from active duty in
the United States Armed Forces to the semester, excluding
summer semesters or sessions, immediately following one
year from the date of separation from active duty.

This Declaration of Emergency is effective September 22,
2009, and shall remain in effect for the maximum period
allowed wunder the Administrative Procedure Act.
(SGI10111E)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education
Scholarship and Grant Programs
Chapter 3. Definitions
§301. Definitions

A. Words and terms not otherwise defined in these rules
shall have the meanings ascribed to such words and terms in
this Section. Where the masculine is used in these rules, it
includes the feminine, and vice versa; where the singular is
used, it includes the plural, and vice versa.

Academic Year (College)—Through the 2007-2008
academic year, the two- and four-year college and university
academic year begins with the fall term of the award year,
includes the winter term, if applicable, and concludes with
the completion of the spring term of the award year.
Intersessions ending during the academic year are included
in the academic year. The two- and four-year college and
university academic year does not include summer sessions
or intersessions that do not end during the academic year.

a. Beginning with the 2008-2009 academic year and
thereafter, the academic year begins with the fall term of the
award year, includes the winter term, if applicable, and
concludes with the completion of the intersession
immediately following the spring term of the award year.
Intersessions ending during the academic year, including the
intersession immediately following the spring term, are
included in the academic year. The two- and four-year
college and university academic year does not include
summer sessions or other intersessions.

k sk sk

Intersession—an academic term between regular
semesters/terms that provides credit courses to students in an
intensive, condensed format.

k sk sk

AUTHORITY NOTE: Promulgated in accordance with
R.S. 17:3021-3025, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student
Financial Assistance Commission, Office of Student
Financial Assistance, LR 22:338 (May 1996), repromulgated
LR 24:632 (April 1998), amended LR 24:1898 (October
1998), LR 24:2237 (December 1998), LR 25:256 (February
1999), LR 25:654 (April 1999), LR 25:1458 and 1460
(August 1999), LR 25:1794 (October 1999), LR 26:65
(January 2000), LR 26:688 (April 2000), LR 26:1262 (June
2000), LR 26:1601 (August 2000), LR 26:1993, 1999
(September 2000), LR 26:2268 (October 2000), LR 26:2752
(December 2000), LR 27:36 (January 2001), LR 27:284
(March 2001), LR 27:1219 (August 2001), LR 27:1840
(November 2001), LR 27:1875 (November 2001), LR 28:45
(January 2002), LR 28:446 (March 2002), LR 28:772 (April
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2002), LR 28:2330, 2331 (November 2002), LR 29:555
(April 2003), LR 29:879 (June 2003), LR 30:1159 (June
2004), LR 30:2015 (September 2004), LR 31:36 (January
2005), LR 31:3112 (December 2005), LR 33:86 (January
2007), LR 33:439 (March 2007), LR 33:1339 (July 2007),
LR 33:2612 (December 2007), LR 34:234 (February 2008),
LR 34:1388 (July 2008), LR 34:1884 (September 2008), LR
35:228 (February 2009), LR 35:
Chapter 7. Taylor Opportunity Program for Students
(TOPS) Opportunity, Performance, and
Honors Awards
§703. Establishing Eligibility

Ala -Ada ...

b. if the student joins the United States Armed Forces
within one year after graduating from an eligible Louisiana
or an eligible non-Louisiana high school or from an eligible
out of country high school, enroll not later than the semester,
excluding summer semesters or sessions, immediately
following the 5th anniversary of the date that the student
graduated from high school or not later than the semester,
excluding summer semesters or sessions, immediately
following the one year anniversary of the student’s
separation from active duty , whichever is earlier; or

c. if the student is eligible under the provisions of
§703.A.5.d or e, enroll not later than the semester or term,
excluding summer semesters or sessions, immediately
following the first anniversary of the date the student
completes the home study program, which is deemed to be
May 31; or

d. if the student is eligible under the provisions of
§703.A.5.d or e, and has joined and is on active duty with
the United States Armed Forces within one year of
completion of the 12th grade of an approved home study
program, enroll not later than the semester or term,
excluding summer semesters or sessions, immediately
following the 5th anniversary of the completion of the
approved home study program or not later than the semester,
excluding summer semesters or sessions, immediately
following the one year anniversary of the student’s
separation from active duty, whichever is earlier; or

Ad.e. -J.4.bii.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 17:3021-3025, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student
Financial Assistance Commission, Office of Student
Financial Assistance, LR 22:338 (May 1996), repromulgated
LR 24:636 (April 1998), amended LR 24:1902 (October
1998), LR 24:2237 (December 1998), LR 25:257 (February
1999), LR 25:655 (April 1999), LR 25:1794 (October 1999),
LR 26:64, 67 (January 2000), LR 26:689 (April 2000), LR
26:1262 (June 2000), LR 26:1602 (August 2000), LR
26:1996, 1999, 2001 (September 2000), LR 26:2268
(October 2000), LR 26:2753 (December 2000), LR 27:36
(January 2001), LR 27:702 (May 2001), LR 27:1219, 1219
(August 2001), repromulgated LR 27:1850 (November
2001), amended LR 28:772 (April 2002), LR 28:2330, 2332
(November 2002), LR 29:125 (February 2003), LR 29:2372
(November 2003), LR 30:1162 (June 2004), LR 30:1471
(July 2004), LR 30:2019 (September 2004), LR 31:37
(January 2005), LR 31:2213 (September 2005), LR 31:3112
(December 2005), LR 32:2239 (December 2006), LR 33:435
(March 2007), LR 33:2357 (November 2007), LR 33:2612



(December 2007), LR 34:1389 (July 2008), LR 35:228
(February 2009), LR 35:
§705. Maintaining Eligibility
A.-AS. ..
6. minimum academic progress:

a. in an academic undergraduate program at an
eligible college or university, by the end of each academic
year (college), earn a total of at least 24 college credit hours
as determined by totaling the earned hours reported by the
institution for each semester or term in the academic year
(college), including any hours earned during an intersession
ending during the academic year. These hours shall include
remedial course work required by the institution, but shall
not include hours earned during qualified summer sessions,
summer sessions or intersessions that do not end during the
academic year or by advanced placement course credits.
Unless granted an exception for cause by LASFAC, failure
to earn the required number of hours will result in permanent
cancellation of the recipient's eligibility; or

ii. beginning in the 2008-2009 academic year, in
an academic undergraduate program at an eligible college or
university, by the end of each academic year (college), earn a
total of at least 24 college credit hours as determined by
totaling the earned hours reported by the institution for each
semester or term in the academic year (college), including
any hours earned during an intersession ending during the
academic year or immediately following the spring term.
These hours shall include remedial course work required by
the institution, but shall not include hours earned during
qualified summer sessions, summer sessions or intersessions
that do not end during the academic year or intersessions
that do not immediately follow the spring term or by
advanced placement course credits. Unless granted an
exception for cause by LASFAC, failure to earn the required
number of hours will result in permanent cancellation of the
recipient's eligibility; or

A.1b.-E3.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 17:3021-3036, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student
Financial Assistance Commission, Office of Student
Financial Assistance, LR 22:338 (May 1996), repromulgated
LR 24:637 (April 1998), amended LR 24:1904 (October
1998), LR 25:257 (February 1999), LR 25:656 (April 1999),
LR 25:1091 (June 1999), LR 26:67 (January 2000), LR
26:688 (April 2000), LR 26:1996 (September 2000), LR
26:2001 (September 2000), repromulgated LR 27:1853
(November 2001), amended LR 28:447 (March 2002), LR
28:772 (April 2002), LR 28:2332 (November 2002), LR
29:2373 (November 2003), LR 30:781 (April 2004), LR
30:1163 (June 2004), LR 30:2019 (September 2004), LR
31:3115 (December 2005), LR 33:437 (March 2007) , LR
34:1390 (July 2008), LR 35:
Chapter 8. TOPS-Tech Award
§803. Establishing Eligibility

A.l.a. -Ada.

b. if the student joins the United States Armed
Forces within one year after graduating from an eligible
Louisiana or an eligible non-Louisiana high school or from
an eligible out of country high school, enroll not later than
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the semester, excluding summer semesters or sessions,
immediately following the 5th anniversary of the date that
the student graduated from high school or not later than the
semester, excluding summer semesters or sessions,
immediately following the one year anniversary of the
student’s separation from active duty , whichever is earlier;
or
c. if the student is eligible under the provisions of
§803.A.5.d, enroll not later than the semester or term,
excluding summer semesters or sessions, immediately
following the first anniversary of the date the student
completed the home study program, which is deemed to be
May 31; or
d. if the student is eligible under the provisions of

§803.A.5.d and has joined and is on active duty with the
United States Armed Forces within one year of the date the
student completed the home study program, which is
deemed to be May 31, enroll not later than the semester or
term, excluding summer semesters or sessions, immediately
following the 5th anniversary of the date the student
completed the home study program, or not later than the
semester, excluding summer semesters or sessions,
immediately following the one year anniversary of the
student’s separation from active duty, whichever is earlier;
and

AS.-B4bii. ...

AUTHORITY NOTE: Promulgated in accordance with
R.S. 17:3021-3025, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student
Financial Assistance Commission, Office of Student
Financial Assistance, LR 24:1904 (October 1998), amended
LR 24:2237 (December 1998), LR 25:1795 (October 1999),
LR 26:65 and 67 (January 2000), LR 26:1602 (August
2000), LR 26:1997 (September 2000), LR 26:2269 (October
2000), LR 26:2754 (December 2000), LR 27:36 (January
2001), LR 27:1220 (August 2001), repromulgated LR
27:1854 (November 2001), amended LR 28:447 (March
2002), LR 28:773 (April 2002), LR 28:2330 (November
2002), LR 29:554 (April 2003), LR 30:1164 (June 2004), LR
30:2019 (September 2004), LR 31:39 (January 2005), LR
31:3114 (December 2005), LR 33:437 (March 2007), LR
33:2614 (December 2007), LR 35:230 (February 2009), LR
35:

George Badge Eldredge

General Counsel
0910#008

DECLARATION OF EMERGENCY

Tuition Trust Authority
Office of Student Financial Assistance

START Savings Program
(LAC 28:V1.305, 311 and 315)

The Louisiana Tuition Trust Authority (LATTA) is
exercising the emergency provisions of the Administrative
Procedure Act [R.S. 49:953(B)] to amend rules of the
Student Tuition Assistance and Revenue Trust (START
Saving) Program (R.S. 17:3091 et seq.).
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These rule changes will authorize account owners to select
an investment option for each new deposit and provide
guidelines and restrictions for changing investment options
when an education savings account has two or more
investment options. This rule change also authorizes
account owners with multiple accounts to roll over part of
the value of a START account to another START account
that has a beneficiary who is a member of the family of the
original account’s beneficiary.

This declaration of emergency is effective on September
22, 2009, and shall remain in effect for the maximum period

allowed under the Administrative Procedure Act.
(ST10112E)
Title 28
EDUCATION

Part VI. Student Financial Assistance—Higher
Education Savings
Chapter 3. Education Savings Account
§305. Deposits to Education Savings Accounts
A.-D.2. ...
3. The account owner:

a. shall select one investment option in completing
the owner's agreement, and

b. beginning December 1, 2009, may select the
same or a different investment option at the time of each
deposit.

4. Changing the Investment Option

a. Through 2008, the investment option can be
changed only once in any 12-month period.

b. For the 2009 calendar year, the investment option
may be changed at any time, but no more than two times.

c. Beginning December 1, 2009, if an education
savings account has funds in two or more investment
options:

i. each option in the account may be changed to
one different option or allowed to remain the same.

ii. all funds in each option changed must be
transferred.

iii. funds in one option may not be moved to more
than one option.

iv. all changes in investment options must take
place in one transaction.

v. whether the funds are moved from one option
or all options, the change is considered the one per calendar
year investment option change.

d. Beginning the 2010 calendar year and thereafter,
the investment option may be changed one time each
calendar year.

5. Once a selection is made, all deposits shall be
directed to the last investment option selected.

D.6.-E4. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:715 (June
1997), amended LR 24:1270 (July 1998), LR 26:2263 (October
2000), LR 27:1880 (November 2001), LR 30:788 (April 2004), LR
30:1169 (June 2004), LR 30:2302 (October 2004), LR 32:1433
(August 2006), LR 32:2240 (December 2006), LR 35:
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§311. Termination, Refund, and Rollovers of an
Education Savings Account
A.-H.
I.  Rollovers
1. Rollovers Among Education Savings Accounts of
the Same Account Owner

a. Beginning October 1, 2009, an account owner
may rollover any part or all of the value of an education
savings account to another education savings account if the
beneficiary of the account receiving the funds is a member
of the family of the beneficiary of the original account.

b. If the current value of an education savings
account is transferred, all earnings enhancements and
earnings thereon shall be included in the transfer.

2. Rollover to Another Qualified Tuition Program

a. An account owner may request a rollover of the
current value of the account less earnings enhancements and
earnings thereon to another qualified tuition program.

b. Earnings enhancements and the earnings thereon
allocated to an education savings account that is rolled over
to another qualified tuition program are forfeited.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:717 (June
1997), amended LR 24:1273 (July 1998), repromulgated LR
26:2265 (October 2000), amended LR 27:38 (January 2001), LR
27:1882 (November 2001), LR 28:779 (April 2002), LR 30:790
(April 2004), LR 31:639 (March 2005), LR 32:1434 (August
2006), LR 32:2240 (December 2006), LR 33:444 (March 2007),
LR 35:236 (February 2009), LR 35:

§315. Miscellaneous Provisions

A.-M.3.

N. Effect of a Change in Residency. On the date an
account is opened, either the account owner or beneficiary
must be a resident of the state of Louisiana (see §301.G);
however, if the account owner or beneficiary, or both,
temporarily or permanently move to another state after the
account is opened, they may continue participation in the
program in accordance with the terms of the owner's
agreement.

0.-S.2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:718 (June
1997), amended LR 24:1274 (July 1998), LR 26:1263 (June 2000),
repromulgated LR 26:2267 (October 2000), amended LR 27:1221
(August 2001), LR 27:1884 (November 2001), LR 28:1761
(August 2002), LR 28:2335 (November 2002), LR 29:2038
(October 2003), repromulgated LR 29:2374 (November 2003),
amended LR 30:791 (April 2004), LR 30:1472 (July 2004), LR
31:2216 (September 2005), LR 32:1434 (August 2006), LR
32:2240 (December 2006), LR 33:2359 (November 2007), LR
34:1886 (September 2008), LR 35:

George Badge Eldredge

General Counsel
0910#009



DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Office of Contractual Review
and
Office of State Purchasing

Small Entrepreneurship
(The Veteran Initiative)—Procurement
(LAC 19:VII.Chapters 11 and 15)

The Division of Administration, Office the Commissioner
of Administration, has exercised the emergency provisions
of R.S. 49:953(B), the Administrative Procedure act, to
adopt LAC 19:VIII, Subpart B, under the authority of R.S.
39:2117(F). This action is taken to ensure the welfare of the
state by establishing rules governing procurements made as
part of the Louisiana Initiative for Veteran and Service-
Connected Disabled Veteran-Owned Small
Entrepreneurships (The Veteran Initiative), R.S. 39:2171
through 2179. This Emergency Rule will allow for
coordination of state procurement with the October 20,
2009, implementation of veteran and service-connected
disabled veteran-owned small entrepreneurship certification
procedures by the Department of Economic Development
pursuant to LAC 19:VIII, Subpart A. This Emergency Rule
shall be effective as of October 20, 2009, pursuant to the
provision of the Administrative Procedure Act (R.S. 49:950
et seq.) and shall remain in effect for the maximum period
allowed by said act (120 days).

Title 19
ECONOMIC DEVELOPMENT
Part VII. Small Entrepreneurship
(The Veteran Initiative)
Subpart B. Procurement
Chapter 11.  General Provisions
§1101. Purpose

A. The Louisiana Initiative for Veteran and Service-
Connected Disabled Veteran-Owned Small
Entrepreneurships (The Veteran Initiative), hereinafter called
LAVET, was created to provide additional opportunities for
Louisiana-based veteran and service-connected disabled
veteran-owned small entrepreneurships, hereinafter called
VSE’s and DVSE’s, respectively, to participate in
contracting and procurement with the State of Louisiana. By
formalizing existing practices and implementing new
procedures, the LAVET will allow the State of Louisiana to
target more effectively certified VSE and DVSE
participation and create opportunities relating to the state’s
contracting and procurement. Shown below are the key
features of the LAVET.

B.1. The LAVET is a goal-oriented program, encouraging
state agencies to contract with certified VSE’s and DVSE’s
as well as encouraging contractors who receive contracts
from the state to use good faith efforts to utilize certified
VSE’s. The LAVET is a race and gender-neutral program.
LAVET participation is restricted to Louisiana-based VSE’s
and DVSE’s certified in accordance with rules promulgated
by the Louisiana Department of Economic Development.

a. The state will establish annual goals for both
certified VSE and DVSE participation in state procurement
and public contracts. Contract goals will vary based on
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contracting and subcontracting opportunities, availability of
certified VSE’s and DVSE’s, and price competitiveness.

b. To participate, VSE’s and DVSE’s must be
certified by the Louisiana Department of Economic
Development. Certification is based on a firm’s gross
revenues, number of employees, and other criteria as
specified by Act 167 of the 2009 regular legislative session.

c. The LAVET has guidelines for counting certified
VSE and DVSE participation.

d. The LAVET incorporates several procedures to
help implement the Initiative.

2. These procedures are designed to maximize the
initiative’s success, including:

a. assisting certified VSE’s and DVSE’s and
contractors by providing information, practical advice, and
support;

b. strongly encouraging joint ventures and/or
alliances among certified VSE’s and DVSE’s and larger
firms;

c. assisting in developing a mentoring program for
certified VSE’s and DVSE’s with appropriate private sector
businesses and individuals;

d. requiring bidders
written assurance of certified VSE
participation in their bids and proposals;

e. providing workshops and training sessions to
acquaint certified VSE’s and DVSE’s with state procurement
and public contract proposal and bidding practices, including
problems frequently encountered by certified VSE’s and
DVSE’s during the proposal/bid process and generally while
doing work for the state;

f. maintaining an updated certified VSE and DVSE
directory and source list(s) on the Internet to help identify
qualified and available certified VSE’s and DVSE’s; and

g. making the state’s central procurement website
(LaPac) available for agencies to indicate that a particular
procurement has been designated for VSE and/or DVSE
participation.

3. For designated contracts, the LAVET requires
good-faith efforts by contractors to use certified VSE'’s
and/or DVSE’s in contract performance. The LAVET has
procedures in place to determine whether contractors are
meeting this requirement of good-faith efforts. Contractors
are required to document their efforts to obtain certified VSE
and/or DVSE participation. A contract award may be denied
or an existing contract may be terminated if the state
becomes aware that the contractor in fact failed to use good-
faith efforts. The state recognizes that availability,
subcontracting capabilities, and price competitiveness are
relevant factors in determining whether a contractor has used
good-faith efforts to subcontract with certified VSE’s and/or
DVSE’s.

4. The state may impose sanctions on a contractor
who fails to make good-faith efforts or on a VSE or DVSE
that was found to be guilty of deception relating to
certification. Sanctions may include a suspension from doing
business with the state for up to 3 years. Procedures are in
place to provide an opportunity for due process for any
contractor, VSE, or DVSE prior to the suspension.

5. The LAVET is race and gender neutral. The LAVET
shall not be used to discriminate against any person,
company, or group of persons or companies. It is the policy

and proposers to provide
and/or DVSE

Louisiana Register Vol. 35, No. 10 October 20, 2009



of the state to prohibit discrimination based on race, gender,
religion, national or ethnic origin, age, disability, or sexual
orientation. Contractors, certified VSE’s, and/or certified
DVSE’s that violate the state’s non-discrimination mandate
in the operations of the LAVET will be subject to sanctions.
C. The state utilizes various purchasing methods to
acquire goods and services, including requests for proposals
(RFP), invitations to bid (ITB), and purchase orders. The
state determines which purchasing method to use based upon
statutes and regulations applicable to the nature of the

procurement.
1. The state will monitor the progress of the LAVET,
reviewing  participation reports, community input,

recommendations, and operational efficiency. Annual reports
will be made to the House Committee on Appropriations and
the Senate Committee on Finance addressing the number of
contracts awarded to certified VSE’s and DVSE’s, the
number of contracts that included a good faith VSE and/or
DVSE subcontracting plan, and the dollar value of VSE and
DVSE contracts.

2. Nothing in the LAVET should be construed to give
a proposer/bidder a property interest in an ITB, RFP, or
contract prior to the state’s award of the contract.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:

§1103. Mission and Policy Statement

A. Act 167 of the 2009 regular legislative session
enacted R.S. 39:2171, et seq., creating the Louisiana
Initiative for Veteran and Service-Connected Disabled
Veteran-Owned Small Entrepreneurships (The Veteran
Initiative) for the State of Louisiana. As enacted, the LAVET
is a goal-oriented program, encouraging the state to contract
with certified VSE’s and DVSE’s as well as encouraging the
state’s contractors to use good-faith efforts to utilize
Louisiana-based  certified VSE’s and DVSE’s as
subcontractors.

B. It is the mission of the state to promote trade and
economic development. It is the state’s policy to promote
economic development and business opportunities for all
sectors of our community. Certified VSE’s and DVSE’s need
to be given an opportunity to participate in a fair portion of
the total purchases and contracts for property, services, and
construction for the state. Therefore, the state establishes the
LAVET to ensure opportunities for certified VSE’s and
DVSE’s to participate in the state’s contracting and
procurement opportunities and ultimately to enhance the
stability of Louisiana’s economy.

C. As a matter of policy, the state recognizes and
requires  competitive  pricing,  qualifications, and
demonstrated competencies in the selection of contractors.
The LAVET is designed to create opportunities, while
requiring competitiveness and quality of work. As such, it
allows the state to target more effectively and strive to
increase certified VSE and DVSE participation in the state’s
contracting and procurement activities. In its operations, the
LAVET will assist the state in its mission of promoting
economic development.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.
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HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:

§1105. Scope

A. These procedures apply to all state departments,
prime contractors, subcontractors, certified VSE’s and
certified DVSE’s involved with LAVET contracts. These
procedures do not apply to agency expenditures for
amortization of debt, debt service, depreciation, employee
benefits, per diem, relocation expenses, salaries, postage,
and transfer of charges. These procedures do not apply to
contracts for sole source items, contracts with other
governmental entities, and those contracts that are prohibited
by federal law from inclusion in these procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:

Chapter 13.  Procedures
§1301. Operational Procedures

A. The procedures herein are established to govern the
program components of the LAVET including, without
limitation, program compliance, specific implementation
measures, purchasing methods, reporting of certified VSE
and DVSE participation, imposition of sanctions, and
dispute resolution.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:

§1303. Objectives

A. The overall objectives for this program are:

1. to implement the policy of the LAVET to promote
economic development and business opportunities for all
sectors throughout the state;

2. to ensure opportunities for certified VSE’s and
DVSE’s to participate in all phases of the state’s contracting
activities;

3. to stimulate participation of Louisiana-based
certified VSE’s and DVSE’s with the state and create
opportunities through the state’s contracting and
procurement;

4. to encourage certified VSE’s and DVSE’s to seek
work from prime contractors when qualified and work is
available;

5. to formalize existing procurement and contracting
practices and implement new procurement and contracting
procedures to assist more effectively certified VSE and
DVSE participation;

6. to carry out the mandate of the state as enacted by
Act 167 of the 2009 Regular Legislative Session;

7. to ensure nondiscriminatory practices in the use of
certified VSE’s and DVSE’s for state contracts.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:



§1307. Reserved.
§1309. Overall Annual LAVET Goals and Agency
Participation Levels

A. Overall Annual Goals. Overall annual goals for
LAVET participation for the state will be set each year by
the Commissioner of Administration as a percentage
increase based on prior year activity.

B. Individual Agency Participation Levels. The
Commissioner of Administration will provide guidance on
how agencies will determine participation levels. The criteria
used to set individual agency participation levels may
include but not be limited to certified VSE and DVSE
capacities, certified VSE and DVSE availability, nature of
the contract, past experiences with LAVET participation,

recognized industry composition, and subcontracting
opportunities. No quotas or set-asides will be used in
implementing the LAVET.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:

§1311. Purchasing Methods

A. The state utilizes various purchasing methods to
acquire goods, services, major repairs and public works
including requests for proposals (RFP), invitations to bid
(ITB), and purchase orders. The procurement method to be
used is based upon statutes and regulations applicable to the
nature of the procurement.

B. Nothing in the LAVET should be construed to give a
proposer/bidder a property interest in an ITB, RFP, or
contract prior to the state’s award of the contract.

C. Agencies will participate in the program by using any
or all of the following procurement methods:

1. purchasing directly from a certified VSE or DVSE
within the agency’s discretionary procurement authority for
goods, operating services, major repairs, construction and
personal, professional and consulting services.

2. issuing an order to a certified VSE or DVSE (prime
contractor or distributor) on statewide contract.

3. using an ITB process to award a contract either to a
certified VSE or DVSE or to a bidder who can demonstrate a
good faith plan to use certified VSE’s and/or DVSE’s as
subcontractors in performing the prime contract. To be
responsive to the ITB the bidder must be either a certified
VSE or DVSE or be able to demonstrate its good faith
subcontracting plan.

a. Good Faith Subcontracting Plans in an Invitation
to Bid

i. The ITB will require the bidder to certify that
the bidder is either a certified VSE or DVSE or that the
bidder has a good faith subcontracting plan.

ii. The following describes the process a non-
certified VSE or DVSE bidder shall follow in order to
comply with the requirement for a good faith subcontracting
plan.

(a). The bidder has or will use the LAVET
certification list maintained by the Department of Economic
Development to provide notice of the potential
subcontracting opportunities to three or more certified VSE’s
and/or DVSE’s capable of performing the subcontract.
Notification must be provided to the certified VSEs and/or

2137

DVSE’s no less than five working days prior to the date of
bid opening.

(b). Written notification is the preferred method
to inform certified VSE’s and/or DVSE’s. This written
notification may be transmitted via fax and/or e-mail.

(c). Written notification must include:

(i). the scope of work;
(ii). information regarding the location to
review plans and specifications (if applicable);
(iii).  information about
qualifications and specifications;

required

(iv). bonding and insurance information
and/or requirements (if ~ applicable);
(v). contact person.

(d). The successful bidder must be able to
provide written justification of the selection process if a
certified VSE was not selected.

b. Post audits may be conducted. In the event that
there is a question as to whether the low bidder’s good faith
subcontracting plan was complied with, the prime contractor
must be able to provide supporting documentation to
demonstrate its good faith subcontracting plan was actually
followed (i.e., phone logs, fax transmittals, letters, e-mails).
If it is at any time determined that the contractor did not in
fact perform its good faith subcontracting plan, the contract
award or the existing contract may be terminated.

4. using a request for proposals (RFP) process to
award a contract to a certified VSE or DVSE or to a
proposer demonstrating a good faith effort to use certified
VSE’s and/or DVSE’s as subcontractors;

a. If an agency decides to issue an RFP to satisfy its
LAVET goal, the procurement process will include either of
the following:

i. require that each Proposer either be a certified
VSE or RVSE, or have made a good faith subcontracting
effort in order to be responsive; or

ii. reserve ten percent of the total RFP evaluation
points for otherwise responsive Proposers who are
themselves a certified as either a VSE or DVSE or who have
made a good faith effort to use one or more VSEs and/or
DVSE’s in subcontracting.

b. In evaluating proposals, the evaluation committee
will follow the scoring criteria set forth in the RFP. In its
evaluation process, the evaluation committee will not give
additional points for VSE or DVSE participation beyond the
designated amount set forth in the RFP.

c. Good Faith Subcontracting in a Request for
Proposal

i. Proposers alleging to have made a good faith
subcontracting effort may be required in the RFP to verify
their good faith subcontracting plan. A good faith effort can
be evidenced by many things including those listed below.

(a). The proposer divided the contract work into
reasonable lots or portions.

(b). The proposer used the LAVET certification
list maintained by the Department of Economic
Development to provide notice to three or more certified
VSE’s and/or DVSE’s of the potential subcontracting
opportunities available in performance of the prime
subcontract. Notification must have been provided to the
certified VSE’s and/or DVSE’s no less than five working
days prior to the submission of the proposal.
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(c). The notification from the proposer was in
writing. This written notification may have been transmitted
via fax and/or e-mail.

(d). The written notification gave the VSEs
and/or DVSE’s complete information regarding the potential
subcontract including such things as:

(i). the scope of work;

(ii). information regarding the location to
review plans and specifications (if applicable);

(iii).  information about
qualifications and specifications;

(iv). bonding and insurance information
and/or requirements (if applicable);

(v). contact person.

ii. An RFP under Clause 4.a.i shall require all
proposers who are not certified VSE’s or DVSE’s to certify
they made a good faith subcontracting effort in their
proposals.

iii. An RFP under Clause 4.a.ii may require that
proposals include a proposed schedule of certified VSE
and/or DVSE participation that lists the names of potential
certified VSE and/or DVSE subcontractors, a description of
the work each would perform, and the dollar value of each
proposed certified VSE and/or DVSE subcontract.

iv.  An RFP under Clause 4.a.ii may require that
proposers provide documentation to demonstrate their good
faith subcontracting effort (i.e.: phone logs, fax transmittal
logs, letters, e-mails) in order to receive any reserved points.

v. Proposers responding to RFP’s under either
Clauses 4.a.i or 4.a.ii may be asked to provide written
justification of the subcontractor selection process if a
certified VSE or DVSE is not used as a subcontractor.

d. If at any time the state determines that the
contractor did not in fact make a good faith effort, the
contract award or the existing contract may be terminated.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:

§1313. Procedures for Counting Small

Entrepreneurship Participation

A. The state may count towards its LAVET goals the
total dollar value of the contract awarded to the certified
VSE or DVSE, if the certified VSE or DVSE is the prime
contractor.

B. The state may count the total dollar value of a
contract that is subcontracted to a certified VSE or a DVSE.

C. The state may count towards its LAVET goals the
total dollar value of a contract awarded to a joint venture, of
which a certified VSE or DVSE is a part. The joint venture
must provide an affidavit stating the amount of work
actually performed by the certified VSE or DVSE.

D. The state may count toward its LAVET goals the total
dollar value of the contract if the RFP contemplated
awarding ten percent of the total evaluation points to a
proposer who demonstrated good faith efforts to use certified
VSE’s and/or DVSE’s as subcontractors, but was
unsuccessful in doing so.

E. The state may count toward its LAVET goals the total
dollar value of those contracts in which the contractor has

required
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provided a good faith subcontracting plan as part of the
contract.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:

§1315. Certification Procedures

A. Certification procedures are in accordance with rules
and regulations promulgated by the Louisiana Department of
Economic Development (LAC 19:VIL.Subpart A).

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:

§1317. Implementation Procedures

A. In an effort to maximize the LAVET'S success, the
following procedures will be implemented to maximize
opportunities for certified VSE and DVSE participation.

1. The Division of Administration and state
departments/agencies are responsible for the direct operation
and direct implementation of the LAVET.

2. Each department/agency of the state shall choose an
initiative coordinator. The person chosen to be initiative
coordinator shall be the person serving as the undersecretary
of the department or the business manager for an agency.
The initiative coordinator or his designee shall be
responsible for acting as a business advisor to work directly
with certified VSE’s and DVSE’s and contractors to provide
information, assistance, and support. The Division of
Administration and state departments/agencies  will
undertake various tasks to make the program workable,
including the following:

a. provide information to certified VSE’s and
DVSE’s on the state's organization and contractual needs
and offer instructions on procurement policy, procedures,
and general RFP/ITB requirements;

b. provide workshops and training sessions at least
twice each year for certified VSE’s and DVSE’s on
challenges frequently encountered by certified VSE’s and
DVSE’s during bid/proposal process and generally when
doing work for the state;

c. enhance the existing state’s procurement and
financial database to identify certified VSE’s and DVSE’s
for historical and reporting purposes;

d. hold pre-bid and pre-proposal seminars to explain
bid and proposal requirements, including an explanation of
the forms that must be submitted with the response or
proposal;

e. conduct outreach activities;

f. conduct internal information workshops to
inform and acquaint the state employees responsible for
procurement and public contracts with the goals and
objective of the state's LAVET initiative and to sensitize
them to the problems of VSE’s and DVSE’s;

g. inform certified VSE’s and DVSE’s of ITB's and
RFP's related to their capabilities by placing notices on the
state’s central procurement website, LaPac.

3. The state will encourage the formation of joint
ventures/alliances among certified VSE’s and DVSE’s and
larger firms to provide opportunities for certified VSE’s and
DVSE’s to gain experience.



4. The state will encourage a mentoring program
between large businesses and certified VSE’s and DVSE’s to
share information and experiences.

5. In RFP's requiring the compliance of a good faith
subcontracting plan the state may require proposers to
submit information on their business relationships and
arrangements  with  certified VSE and/or DVSE
subcontractors at the time of proposal review. Agreements
between a proposer and a certified VSE or DVSE
subcontractor in which the certified VSE or DVSE
subcontractor promises not to provide subcontracting
quotations to other proposers shall be prohibited.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:

§1319. Legal Remedies

A. Legal remedies will be in accordance with applicable
procurement statutes including contract controversies,
suspension and/or debarment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:

§1321. Reporting Procedures

A. The Commissioner of Administration is charged with
the preparation of an annual report on the progress of the
LAVET in the most recently ended fiscal year. The
commissioner must present the report to the House
Committee on Appropriations and the Senate Committee on
Finance by the fifteenth day of January each year. Therefore,
information for the commissioner’s report regarding an
agency's achievement of LAVET goals must be submitted to
the commissioner no later than the first day of October each
year. Each agency is required to report for the preceding
fiscal year:

1. total number and dollar value of all contracts
awarded in whole or in part to certified VSE’s and DVSE’s

2. number of contracts and the value of the contracts
that included a good faith certified VSE and/or DVSE
subcontracting plan

3. number of actual agency staff that attended
Division of Administration training for LAVET and the
number of certified VSE’s and DVSE’s that attended
workshops and training sessions.

B. On-line forms for consistency in reporting will be
provided on the commissioner’s home page.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2171 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review and Office of State Purchasing, LR 35:

Angele Davis

Commissioner
0910#048
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DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Office of Group Benefits

PPO and EPO Plans of Benefits
Influenza Vaccinations
(LAC 32:111.301 and V.301)

Pursuant to the authority granted by R.S. 42:801(C) and
802(B)(2), vesting the Office of Group Benefits (OGB) with
the responsibility for administration of the programs of
benefits authorized and provided pursuant to Chapter 12 of
Title 42 of the Louisiana Revised Statutes, and granting the
power to adopt and promulgate rules with respect thereto,
OGB, hereby invokes the Emergency Rule provisions of La
R. S. 49:953(B).

OGB finds that imminent peril to the public health, safety,
or welfare requires it to revise and amend provisions of the
PPO and EPO Plan Document relative to influenza
vaccinations to provide for payment of such vaccinations
and their administration when obtained in treatment settings
other than a physician-patient encounter, such as in a
pharmacy. Failure to adopt this rule on an emergency basis
may result in unreasonable delays and/or denial of services
for covered employees, retirees, and their dependents
seeking vaccinations from seasonal influenza and the HINI
(swine flu) virus, adversely affecting their own health and
welfare as well as the delivery of vital services to the
citizens of the state by the public workforce. Accordingly,
the following Emergency Rule, revising and amending the
PPO and Plans of Benefits, is effective September 30, 2009,
and shall remain in effect for a maximum of 120 days, or
until a final rule is promulgated, whichever occurs first.

Title 32
EMPLOYEE BENEFITS

Part III. Preferred Provider (PPO) Plan of Benefits
Chapter 3. Medical Benefits
§301. Eligible Expenses

A.-A35.c

36. Special provisions related to expenses incurred for
influenza vaccinations. In addition to all other provisions
related to the payment of eligible expenses for vaccinations
and the administration of such vaccinations, the following
special provisions are applicable to influenza vaccinations:

a. [Expenses incurred on and after September 30,
2009, for an influenza vaccination and the administration of
such vaccination in a treatment setting other than a
physician-patient encounter, including, but not limited to, a
pharmacy, will be considered an eligible expense, subject to
the terms, conditions, and limitations that follow.

b. The plan member (or covered dependent) must
pay the entire cost of the vaccination and its administration
at the point of service and submit a claim, along with proof
of payment, to the plan.
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c. Reimbursement will be paid to the plan member
at the participating provider (in network) rate, subject to the
deductible, co-payment, and/or co-insurance applicable to a
participating (in network) primary care physician. No
assignment of benefits and/or other authorization for direct
payment to the provider will be recognized.

d. In the event that the influenza vaccine is made
available without cost to the administering health care
provider, only the administration of the vaccine will be
considered as an eligible expense.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:801(C) and 802(B)(1).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1830 (October 1999), amended by the
Office of the Governor, Division of Administration, Office of
Group Benefits, LR 28:480 (March 2002), LR 29:339, 343 (March
2003), LR 30:1192 (June 2004), LR 31:441 (February 2005), LR
32:1888 (October 2006), LR 32:1898 (October 2006), LR 34:646
(April 2008), LR 34:646 (April 2008), effective May 1, 2008, LR
34:649 (April 2008), effective May 1, 2008, LR 34:2562
(December 2008), effective January 1, 2009, LR 35:

Part V. Exclusive Provider Organization (EPO) Plan of

Benefits
Chapter 3. Medical Benefits
§301. Eligible Expenses
A.-A35.c.

36. Special provisions related to expenses incurred for
influenza vaccinations. In addition to all other provisions
related to the payment of eligible expenses for vaccinations
and the administration of such vaccinations, the following
special provisions are applicable to influenza vaccinations:

a. [Expenses incurred on and after September 30,
2009, for an influenza vaccination and the administration of
such vaccination in a treatment setting other than a
physician-patient encounter, including, but not limited to, a
pharmacy, will be considered an eligible expense, subject to
the terms, conditions, and limitations that follow.

b. The plan member (or covered dependent) must
pay the entire cost of the vaccination and its administration
at the point of service and submit a claim, along with proof
of payment, to the plan.

c. Reimbursement will be paid to the plan member
at the participating provider (in network) rate, subject to the
deductible, co-payment, and/or co-insurance applicable to a
participating (in network) primary care physician. No
assignment of benefits and/or other authorization for direct
payment to the provider will be recognized.

d. In the event that the influenza vaccine is made
available without cost to the administering health care
provider, only the administration of the vaccine will be
considered as an eligible expense.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:801(C) and 802(B)(1).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees, State Employees Group Benefits
Program, LR 25:1810 (October 1999), amended by the Office of
the Governor, Division of Administration, Office of Group
Benefits, LR 28:478 (March 2002), LR 29:334, 338 (March 2003),
LR 30:1190 (June 2004), LR 31:440 (February 2005), LR 32:1860
(October 2006), LR 32:1898 (October 2006), LR 34:646 (April
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2008), LR 34:647 (April 2008), effective May 1, 2008, LR 34:2563
(December 2008), effective January 1, 2009, LR 35:

Tommy D. Teague

Chief Executive Officer
0910#026

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Direct Service Worker Registry
Training Curriculum
(LAC 48:1.9215)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.9215 as
authorized by R.S. 40:2179-2179.1. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

In compliance with the directives of Act 306 of the 2005
Regular Session of the Louisiana Legislature, the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing adopted provisions
governing the establishment and maintenance of the Direct
Service Worker (DSW) registry and defined the
qualifications and requirements for direct service workers
(Louisiana Register, Volume 32, Number 11). The
November 20, 2006 Rule was amended to further clarify the
provisions governing the DSW registry (Louisiana Register,
Volume 33, Number 1). The department promulgated an
Emergency Rule to amend the provisions of the January 20,
2007 Rule governing the training curriculum for direct
service workers to require that licensed providers and other
state approved training entities that wish to conduct training
for direct service workers, and do not have an approved
training curriculum, must use the department-approved
training curriculum (Louisiana Register, Volume 35,
Number 3). This Emergency Rule is being promulgated to
continue the provisions of the March 1, 2009 Emergency
Rule.

This action is being taken to promote the health and well-
being of Louisiana citizens by assuring that direct service
workers receive standardized training.

Effective November 1, 2009, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the training curriculum for direct
service workers.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Health Standards
Chapter 92.  Direct Service Worker Registry
Subchapter B. Training and Competency Requirements
§9215. Training Curriculum
A.-B3...



C. Curriculum Approval. Effective March 1, 2009,
licensed providers and other state-approved training entities
that wish to offer training for direct service workers, and do
not have a training curriculum approved by the department,
must use the training curriculum developed by Health
Standards. Training curriculums approved by Health
Standards prior to March 1, 2009 may continue to be used.

1. To obtain approval to use the Health Standards
training curriculum, an entity (provider or school) must
submit the following documentation to the Health Standards
Section:

a. the name of the training coordinator and his/her
qualifications; and

b. alist of any other instructors.

c. Repealed.

2. If aschool is applying for approval, it must identify
the place(s) used for classroom instruction and clinical
experience.

3. If a provider or school that has an approved
curriculum ceases to provide training and/or competency
evaluations, it must notify the department within 10 days.
Prior to resuming the training program and/or competency
evaluations, the provider or school must reapply to the
Department for approval to resume the program.

4. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:96 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 35:

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821—9030. He is responsible
for responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
0910#055

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Non-Rural Community Hospitals
(LAC 50.V.2701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.2701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing
repromulgated all of the Rules governing the
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disproportionate share hospital (DSH) payment methodology
in LAC 50:V.Chapters 25 and 27 (Louisiana Register,
Volume 34, Number 4). The department amended the April
20, 2008 Rule governing DSH payments to revise the
provisions governing non-rural community hospitals and
federally mandated statutory hospitals to clarify that
hospitals qualifying as a non-rural community hospital in
state fiscal year 2007-08 may also qualify in the federally
mandated statutory hospital category and to revise the
definition of a non-rural community hospital (Louisiana
Register, Volume 34, Number 11).

Act 228 of the 2009 Regular Session of the Louisiana
Legislature directed the department to reallocate any
remaining funds from the fiscal year 2009 DSH
appropriation to non-rural community hospitals and issue a
supplemental payment to these hospitals for their
uncompensated care costs. In compliance with Act 228, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule to
amend the provisions governing disproportionate share
hospital payments to provide for a supplemental payment to
non-rural community hospitals (Louisiana Register, Volume
35, Number 7). This Emergency Rule is being promulgated
to continue the provisions of the June 26, 2009 Emergency
Rule.

This action is being taken to promote the public health and
welfare of uninsured individuals and to ensure their
continued access to health care by assuring that hospitals are
adequately reimbursed for furnishing uncompensated care.

Effective October 25, 2009, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing disproportionate share hospital
payments to non-rural community hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Medical Assistance Program—Hospital Services
Subpart 3. Disproportionate Share Hospital Payments

Chapter 27.  Qualifying Hospitals
§2701. Non-Rural Community Hospitals
A.

B. DSH payments to a public, non-rural community
hospital shall be calculated as follows.

1. Each qualifying public, non-rural community
hospital shall certify to the Department of Health and
Hospitals its uncompensated care costs. The basis of the
certification shall be 100 percent of the hospital's allowable
costs for these services, as determined by the most recently
filed Medicare/Medicaid cost report. The certification shall
be submitted in a form satisfactory to the department no later
than October 1 of each fiscal year. The department will
claim the federal share for these certified public
expenditures. The department's subsequent reimbursement to
the hospital shall be in accordance with the qualifying
criteria and payment methodology for non-rural community
hospitals included in Act 19 and Act 228 of the 2009 Regular
Session of the Louisiana Legislature, and may be more or
less than the federal share so claimed. Qualifying public,
non-rural community hospitals that fail to make such
certifications by October 1 may not receive Title XIX claim
payments or any disproportionate share payments until the
department receives the required certifications.

C.-C4. ..
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D. Private, non-rural community hospitals located in all
other parts of the state shall be reimbursed as follows.

1. If the hospital’s qualifying uninsured cost is less
than 3.5 percent of total hospital cost, the payment shall be
30 percent of qualifying uninsured cost.

2. If the hospital's qualifying uninsured cost is equal
to or greater than 3.5 percent of total hospital cost, but less
than 6.5 percent, the payment shall be 50 percent of
qualifying uninsured cost.

3. If the hospital’s qualifying uninsured cost is equal
to or greater than 6.5 percent of total hospital cost, but less
than or equal to 8 percent, the payment shall be 80 percent of
qualifying uninsured cost.

4. If the hospital's qualifying uninsured cost is greater
than 8 percent of total hospital cost, the payment shall be 90
percent of qualifying uninsured cost for the portion in excess
of 8 percent of total hospital cost and 80 percent of
qualifying uninsured cost for the portion equal to 8 percent
of total hospital cost.

D.5.-F ...

G. In the event that the total payments calculated for
recipient hospitals qualifying under §2701.D. are anticipated
to exceed the total amount appropriated, the department shall
reduce payments on a pro rata basis in order to achieve a
total cost that is not in excess of the amounts appropriated
for this purpose. The $104,000,000 appropriation for the
non-rural community hospital pool shall be effective only for
state fiscal year 2009 and distributions from the pool shall be
considered nonrecurring.

H.-J. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:655 (April 2008), amended LR 34:2402
(November 2008), LR 36:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Center for Medicaid Services
(CMYS) if it is determined that submission to CMS for review
and approval is required.

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
0910#056

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Facility Need Review—Home and Community-Based
Service Providers (LAC 48:1.12501-12505 and 12523)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.12501-12505
and adopts §12523 in the Medical Assistance Program as
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authorized by R.S. 36:254 and 40:2116. This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions governing the inclusion of adult residential care
providers in the Facility Need Review Program and
reorganized Chapter 125 of Title 48 of the Louisiana
Administrative Code (Louisiana Register, Volume 34,
Number 12). The department promulgated an Emergency
Rule to amend the December 20, 2008 Rule to adopt
provisions governing the inclusion of licensed home and
community-based service (HCBS) providers in the Facility
Need Review Program (Louisiana Register, Volume 35,
Numbers 4 and 5). The department amended the April 13,
2009 Emergency Rule to clarify the provisions governing
changes in the location of facilities and changes in
ownership (Louisiana Register, Volume 35, Number 7). The
department now proposes to amend the July 20, 2009
Emergency Rule to further clarify the provisions governing
changes in the location of facilities.

This action is being taken to promote the health and
welfare of recipients by assuring their access to home and
community-based services rendered by appropriately
regulated and licensed providers.

Effective October 20, 2009, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the July 20, 2009 Emergency Rule governing
the facility need review process.

Title 48
PUBLIC HEALTH—GENERAL
Part 1. General Administration
Subpart 5. Health Planning
Chapter 125. Facility Need Review
Subchapter A. General Provisions
§12501. Definitions

A. Definitions. When used in this Chapter the following
terms and phrases shall have the following meanings unless
the context requires otherwise.

ko sk
Home and Community Based Service (HCBS)
Providers—those agencies, institutions, societies,

corporations, facilities, person or persons, or any other group
intending to provide or are providing respite care services,
personal care attendant (PCA) services, or supervised
independent living (SIL) services, or any combination of
services thereof, including respite providers, SIL providers,
and PCA providers.

% ock sk

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:806 (August 1995), amended LR
25:1250 (July 1999), LR 28:2190 (October 2002), LR 30:1023
(May 2004), LR 32:845 (May 2006), LR 34:2611 (December 2008),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 35:



§12503. General Information

A. The Department of Health and Hospitals will conduct
a facility need review (FNR)to determine if there is a need
for additional facilities, beds or units to enroll to participate
in the Title XIX Program for the following facility types:

1. nursing facilities;

2. skilled nursing facilities; and

3. intermediate care facilities
developmental disabilities.

4. Repealed.

B. 42 CFR Part 442.12(d) allows the Medicaid agency to
refuse to execute a provider agreement if adequate
documentation showing good cause for such refusal has
been compiled (i.e. when sufficient beds are available to
serve the Title XIX population). The Facility Need Review
Program will review applications for additional beds, units
and/or facilities to determine whether good cause exists to
deny participation in the Title XIX Program to prospective
providers of those services subject to the FNR process.

C. The department will also conduct a FNR for the
following provider types to determine if there is a need to
license additional units, providers or facilities:

1. adult residential care providers or facilities; and

2. home and community-based service providers, as
defined under this Chapter.

D. The department shall be responsible for reviewing
proposals for facilities, beds, units, and agencies submitted
by health care providers seeking to be licensed or to
participate in the Medicaid Program. The secretary or his
designee shall issue a decision of approval or disapproval.

1. The duties of the department under this program
include, but are not limited to:

a. determining the applicability of these provisions
to all requests for approval to enroll facilities, beds, or units
in the Medicaid Program or to license facilities, units,
providers or agencies;

b.—d.

E. No nursing facility, skilled nursing facility, or ICF-
DD bed, nor provider units/beds shall be enrolled in the Title
XIX Program unless the bed has been approved through the
FNR Program. No adult residential care provider or home
and community-based services provider may be licensed by
the department unless the facility, unit or agency has been
approved through the FNR Program.

1. —4. Repealed.

F.  Grandfather Provision. An approval shall be
deemed to have been granted under this program without
review for NFs, ICFs-DD and/or beds that meet one of the
following descriptions:

1. all valid Section 1122
facilities/beds;

2. all valid approvals for health care facilities/beds
issued under the Medicaid Capital Expenditure Review
Program prior to the effective date of this program;

3. all valid approvals for health care facilities issued
under the Facility Need Review Program; or

4. all nursing facility beds which were enrolled in
Medicaid as of January 20, 1991.

G. Additional Grandfather Provision. =~ An  approval
shall be deemed to have been granted under FNR without
review for HCBS providers and ICFs-DD that meet one of
the following conditions:

for persons with

approved health care
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1. HCBS providers which were licensed by January
31, 2009 or had a completed initial licensing application
submitted to the department by June 30, 2008; or

2. existing licensed ICFs-DD that are converting to
the proposed Residential Options Waiver.

H. Exemptions from the facility need review process
shall be made for:

1. a nursing facility which needs to be replaced as a
result of destruction by fire or a natural disaster, such as a
hurricane; or

2. a nursing facility and/or facility building owned by
a government agency which is replaced due to a potential
health hazard.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:808 (August 1995), amended LR
28:2190 (October 2002), LR 30:1483 (July 2004), LR 34:2612
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 35:

§12505. Application and Review Process

A. FNR applications shall be submitted to the Bureau of
Health Services Financing, Health Standards Section,
Facility Need Review Program. Application shall be
submitted on the forms (on 8.5 inch by 11 inch paper)
provided for that purpose, contain such information as the
department may require, and be accompanied by a
nonrefundable fee of $10 per bed or unit. The nonrefundable
application fee for an HCBS provider shall be a flat fee of
$150. An original and three copies of the application are
required for submission.

1.-3.e.i.

ii. acknowledgement that failure to meet the time-
frames established in this Chapter will result in automatic
expiration of the FNR approval for the ARCP units.

B.-B.3.b.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:812 (August 1995),
amended LR 34:2612 (December 2008), LR 35:

Subchapter B. Determination of Bed, Unit,
Facility or Agency Need
§12523. Home and Community-Based Service Providers

A. No HCBS provider shall be licensed to operate unless
the FNR Program has granted an approval for the issuance
of an HCBS provider license. Once the FNR Program
approval is granted, an HCBS provider is eligible to be
licensed by the department, subject to meeting all of the
requirements for licensure.

B. The service area for proposed or existing HCBS
providers is the DHH region in which the provider is or will
be licensed.

C. Determination of Need/Approval

1. The department will review the application to
determine if there is a need for an additional HCBS provider
in the geographic location for which the application is
submitted.

2. The department shall grant FNR approval only if
the FNR application, the data contained in the application,
and other evidence effectively establishes the probability of
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serious, adverse consequences to recipients’ ability to access
health care if the provider is not allowed to be licensed.

3. In reviewing the application, the department may
consider, but is not limited to, evidence showing:

a. the number of other HCBS providers in the same
geographic location and region servicing the same
population; and

b. allegations involving issues of access to health
care and services.

4. The burden is on the applicant to provide data and
evidence to effectively establish the probability of serious,
adverse consequences to recipients’ ability to access health
care if the provider is not allowed to be licensed. The
department shall not grant any FNR approvals if the
application fails to provide such data and evidence.

D. Applications for approvals of licensed providers
submitted under these provisions are bound to the
description in the application with regard to the type of
services proposed as well as to the site and location as
defined in the application. FNR approval of licensed
providers shall expire if these aspects of the application are
altered or changed.

E. FNR approvals for licensed providers are non-
transferrable and are limited to the location and the name of
the original licensee.

1. An HCBS provider undergoing a change of
location in the same licensed region shall submit a written
attestation of the change of location and the department shall
re-issue the FNR approval with the name and new location.
An HCBS provider undergoing a change of location outside
of the licensed region shall submit a new FNR application
and fee and undergo the FNR approval process.

2. An HCBS provider undergoing a change of
ownership shall submit a new application to the
department’s FNR Program. FNR approval for the new
owner shall be granted upon submission of the new
application and proof of the change of ownership, which
must show the seller’s or transferor’s intent to relinquish the
FNR approval.

3. FNR Approval of a licensed provider shall
automatically expire if the provider is moved or transferred
to another party, entity or location without application to and
approval by the FNR program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821—9030. He is responsible
for responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
09104051
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Facility Need Review
Exception Criteria for Bed Approval
(LAC 48:1.12513, 12527, 12533, 12541, and 12543-12553)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.12513, 12527,
12533, 12541 and adopts §12543-12553 in the Medical
Assistance Program as authorized by R.S. 36:254 and
40:2116. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule to adopt provisions governing the facility need review
(FNR) process (Louisiana Register, Volume 21, Number 8).
The department amended the August 20, 1995 Rule to
establish provisions governing the exemption from the
facility need review process for emergency replacement of
facilities destroyed by fire, a natural disaster, or potential
health hazard (Louisiana Register, Volume 32, Number 5).
The department promulgated an Emergency Rule to amend
the May 20, 2006 Rule to establish provisions allowing a
Medicaid certified nursing facility to protect its facility need
review bed approvals for a period of time due to a declared
disaster or other emergency situation (Louisiana Register,
Volume 34, Number 10). The department subsequently
promulgated an Emergency Rule to amend the October 11,
2008 Emergency Rule to further clarify these provisions
(Louisiana Register, Volume 35, Number 1). The department
promulgated an Emergency Rule to amend the January 20,
2009 Emergency Rule to repromulgate these provisions in
the appropriate place in the Louisiana Administrative Code
(Louisiana Register, Volume 35, Number 3).

The department amended the March 20, 2009 Emergency
Rule governing the facility need review process to
incorporate provisions that will allow nursing facilities 120
days to re-license and re-enroll Medicaid beds after placing
the beds in alternate use status (Louisiana Register, Volume
35, Number 6). A Notice of Intent was promulgated in the
August 20, 2009 edition of the Louisiana Register to
continue the provisions of the June 20, 2009 and the July 20,
2009 Emergency Rules governing the facility need review
process. This Notice of Intent also revised the provisions
governing the administrative appeal of FNR decisions. The
June 20, 2009 Emergency Rule was subsequently amended
to incorporate all of the provisions addressed in the Notice
of Intent (Louisiana Register, Volume 35, Number 9). This
Emergency Rule is being promulgated to amend the
provisions of the September 20, 2009 Emergency Rule by
incorporating  additional  provisions  governing the
administrative appeal process that had been included in the
August 20™ Notice of Intent, but were inadvertently omitted
from the September 20, 2009 Emergency Rule.



This action is being taken to promote the health and well-
being of Louisiana citizens and to assure the availability of
nursing facility or ICF/DD services by clarifying the
provisions of the Facility Need Review Program.

Effective October 20, 2009, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the September 20, 2009 Emergency Rule
governing administrative appeals for the facility need review
process.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 5. Health Planning

Chapter 125. Facility Need Review

Subchapter B. Determination of Bed or Unit Need
§12513. Alternate Use of Licensed Approved Title XIX

Beds

A.-D.

E. A nursing facility that has converted beds to alternate
use may elect to remove the beds from alternate use and re-
license and re-enroll the beds as nursing facility beds. The
facility has 120 days from removal from alternate use to re-
license and re-enroll the beds. Failure to re-license and re-
enroll the beds within 120 days will result in the automatic
expiration of FNR approval.

F. The nursing facility beds converted to alternate use
shall be used solely for the purpose of providing health care
services at a licensed and/or certified facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:808 (August 1995),
amended LR 28:2190 (October 2002), LR 30:1483 (July 2004), LR
34:2617 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 35:
Subchapter C. Revocation of Facility Need Review

Approvals
§12527. General Provisions

A.-C. ...

D. Except as provided in Subchapter E and Subchapter F
of this Chapter, approval shall be revoked under the
following circumstances:

1. a facility’s license is revoked, not renewed, or
denied, unless the facility obtains a license within 120 days
from the date of such revocation, nonrenewal or denial.

2. afacility’s provider agreement is terminated unless,
within 120 days thereof, the facility enters into a new
provider agreement.

E. Except as provided in Subchapter E and Subchapter F
of this Chapter, beds may not be disenrolled except as
provided under the alternate use policy and during the 120-
day period to have beds relicensed or recertified. The
approval for beds disenrolled will automatically expire
except as otherwise indicated.

F. The facility need review approval for licensed nursing
facilities or ICF/DDs located in an area(s) which have been
affected by an executive order or proclamation of emergency
or disaster due to Hurricanes Katrina and/or Rita, and which
were operating at the time the executive order or
proclamation was issued under R.S. 29:794, shall be revoked
or terminated unless the nursing facility or ICF/DD re-
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licenses and re-enrolls its beds in the Medicaid Program
within 120 days from January 1, 2010.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:806 (August 1995), amended LR
25:1250 (July 1999), LR 28:2190 (October 2002), LR 30:1023
(May 2004), LR 32:845 (May 2006), LR 34:2619 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:

Subchapter F. Exception Criteria for Bed Approvals
§12533. General Provisions

A. The facility need review bed approvals for a licensed
and Medicaid certified nursing facility located in an area or
areas which have been affected by an executive order or
proclamation of emergency or disaster issued in accordance
with R.S. 29:724 or R.S. 29:766 shall remain in effect and
shall not be terminated, revoked or considered to have
expired for a period not to exceed two years following the
date of such executive order or proclamation, provided that
the following conditions are met:

1. the nursing facility or ICF/DD shall submit written
notification to the Health Standards Section within 60 days
of the date of the executive order or proclamation of
emergency or disaster that:

a. the nursing facility or ICF/DD has experienced
an interruption in the provisions of services as a result of
events that are the subject of such executive order or
proclamation of emergency or disaster issued in accordance
with R.S. 29:724 or R.S. 29:766;

b. the nursing facility or ICF/DD intends to resume
operation as a nursing home or ICF/DD in the same service
area; and

c. includes an attestation that the emergency or
disaster is the sole causal factor in the interruption of the

provision of services;
NOTE: Pursuant to these provisions, an extension of the 60
day deadline may be granted at the discretion of the
department.

2. the nursing facility or ICF/DD resumes operating as
a nursing facility or ICF/DD in the same service area within
two years for a nursing facility and within one year for an
ICF/DD, of the executive order or proclamation of
emergency or disaster in accordance with R.S. 29:724 or
R.S. 29:766; and

3. the nursing facility or ICF/DD continues to submit
required documentation and information to the department.

B. The provisions of this Section shall not apply to:

1. a nursing facility or ICF/DD which has voluntarily
surrendered its facility need review bed approval; or

2. a nursing facility or ICF/DD which fails to resume
operations as a nursing facility or ICF/DD in the same
service area within two years for a nursing facility and
within one year for an ICF/DD, of the executive order or
proclamation of emergency or disaster in accordance with
R.S. 29:724 or R.S. 29:766.

C. Failure to comply with any of the provisions of this
Section shall be deemed a voluntary surrender of the facility
need review bed approvals.

C.1. - M. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.
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HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary, LR
21:812 (August 1995), amended LR 34:2621 (December 2008),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 35:

Subchapter G. Administrative Appeals
§12541. General Provisions

A. Administrative appeal hearings shall be conducted
pursuant to the Administrative Procedures Act.

1.-2. Repealed.

B. An applicant may request an administrative hearing
within 30 calendar days after receipt of the department’s
notice of denial of facility need review.

1. The request for an administrative hearing must be
made in writing to the department’s Bureau of Appeals.

2. The request must contain a statement setting forth
the specific reason with which the applicant disagrees and
the reasons for the disagreement.

3. Unless a timely and proper request is received by
the Bureau of Appeals, the findings of the department shall
be considered a final and binding administrative
determination.

4. The request shall be considered timely if it is
postmarked by the 30th calendar day after receipt of the
department’s notice of denial.

5. A fee of $500 must accompany a request for an
appeal.

C. When an administrative hearing is scheduled, the
Bureau of Appeals shall notify the applicant in writing.

1. The notice shall be mailed no later than 15 calendar
days before the scheduled date of the administrative hearing
and shall contain the:

a. date of the hearing;

b. time of the hearing; and

c. place of the hearing.

2. Repealed.

D. The administrative hearing shall be conducted by an
administrative law judge from the Bureau of Appeals
according to the following procedures.

1.  An audio recording of the hearing shall be made.

2. A copy of the recording may be prepared and
reproduced at the request of a party to the hearing, provided
he bears the cost of the copy of the recording.

3. Testimony at the hearing shall be taken only under
oath, affirmation or penalty of perjury.

4. Each party shall have the right to:

a. call an examine parties and witnesses;

b. introduce exhibits;

c. question opposing witnesses and parties on any
matter relevant to the issue, even though the matter was not
covered in the direct examination;

d. impeach any witness, regardless of which party
first called him to testify; and

e. rebut the evidence against him/her.

5. Any relevant evidence shall be admitted if it is the
sort of evidence upon which responsible persons are
accustomed to rely on in the conduct of serious affairs,
regardless of the existence of any common law or statutory
rule which might make the admission of such evidence
improper over objection in civil or criminal actions.
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a. Documentary evidence may be received in the
form of copies or excerpts.

b. Irrelevant, immaterial,
evidence shall be excluded.

c. The rules of privilege recognized by law shall be
given effect.

6. The administrative law judge may question any
party or witness and may admit any relevant and material
evidence.

7. A party has the burden of proving whatever facts
he/she must establish to sustain his/her position.

8. An applicant who has been denied through the
facility need review process shall present his case first and
has the burden to show by a preponderance of the evidence
that facility need review approval should have been granted
by the department pursuant to the provisions of this Rule.

9. After an applicant denied facility need review has
presented his evidence, the department will then have the
opportunity to present its case and to refute and rebut the
testimony and evidence presented by the applicant.

E. Any party may appear, and be heard, at any appeals
proceeding through an attorney or a designated
representative. The representative shall have a written
authorization to appear on behalf of the applicant.

1. A person appearing in a representative capacity
shall file a written notice of appearance on behalf of a
provider identifying:

a. his/her name;
b. address;
c. telephone number; and
the party being represented.

F. - M. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
§12543. Preliminary Conferences

A. Although not specifically required, the Bureau of
Appeals may schedule a preliminary conference. The
purposes of the preliminary conference include, but are not
limited to:

1. clarification, formulations and simplifications of
issues;

2. resolution of controversial matters;

3. exchange of documents and information;

4. stipulations of fact to avoid unnecessary
introduction of witnesses;

5. other matters which may aid disposition of the
issues; and

6. scheduling a hearing date that is convenient to all
parties.

B. When the Bureau of Appeals schedules a preliminary
conference, all parties shall be notified in writing. The notice
shall direct any parties and their attorneys to appear on a
specific date and at a specific time and place.

C. When the preliminary conference resolves all or some
of the matters in controversy, a summary of the findings
agreed to at the conference shall be provided by the
administrative law judge. When the preliminary conference
does not resolve all of the matters in controversy, an

or unduly repetitious

i



administrative hearing shall be scheduled on those matters
still in controversy.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
§12545. Responsibilities of the Administrative Law

Judge

A. The administrative law judge shall have the power to:
administer oaths and affirmations;
regulate the course of the hearings;
set the time and place for continued hearings;
fix the time for filing briefs and other documents;

o e

and
5. direct the parties to appear and confer to consider
simplification of the issues.

B. At the conclusion of the administrative hearing, the
administrative law judge shall:

1. take the matter under advisement; and
2. prepare a written proposed decision which will
contain:
a. findings of fact;
b. adetermination of the issues presented;
c. a citation of applicable policy and regulations;
and
d. an order.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
§12547. Witnesses and Subpoenas

A. Each party shall arrange for the presence of their
witnesses at the administrative hearing.

B. A subpoena to compel the attendance of a witness
shall be issued by the administrative law judge upon written
request by a party or on his own motion.

C. The party is required to notify the administrative law
judge in writing at least 10 days in advance of the hearing of
those witnesses whom he wishes to be subpoenaed.

D. No subpoena shall be issued until the party (other
than the department) who wishes to subpoena a witness first
deposits with the hearing officer a sum of money sufficient
to pay all fees and expenses to which a witness in a civil
case is entitled pursuant to R.S. 13:3661 and R.S. 13:3671.

E. The department may request issuance of subpoenas
without depositing said sum of money. The witness fee may
be waived if the person is an employee of the department.

F.  An application for subpoena duces tecum for the
production by a witness of books, papers, correspondence,
memoranda or other records, or to permit inspection of such,
shall be made in writing to the administrative law judge. The
written application shall:

1. give the name and address of the person or entity
upon whom the subpoena is to be served.

2. precisely describe the material that is desired to be
produced;

3. state the materiality thereof to the issued involved
in the proceedings; and
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4. include a statement that, to the best of applicant’s
knowledge, the witness has such items in his possession or
under his control.

G. Any party or witness may file a motion to quash,
which shall be scheduled by the administrative law judge for
a contradictory hearing.

H. When any person summoned under this Section
neglects or refuses to obey such summons, or to produce
books, papers, correspondence, memoranda or other records,
or to give testimony as required, any party may apply to the
judge of the district court for the district within which the
person so summoned resides or is found, for an attachment
against him as for a contempt pursuant to the Administrative
Procedures Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
§12549. Continuances or Further Hearings

A. The Bureau of Appeals shall conduct the hearing
within 90 days of the docketing of the administrative appeal.
One extension, not to exceed 90 days, may be granted by the
Bureau of Appeals upon good cause shown.

1. If the hearing is not commenced within 180 days
from the docketing of the appeal, the decision of the
department will be considered upheld.

B. Where the administrative law judge, at his/her
discretion, determines that additional evidence is necessary
for the proper determination of the case, he/she may:

1. continue the hearing to a later date and order the
party(s) to produce additional evidence; or

2. close the hearing and hold the record open in order
to permit the introduction of additional documentary
evidence.

3. any evidence submitted shall be made available to
both parties and each party shall have the opportunity for
rebuttal.

C. Written notice of the time and place of a continued or
further hearing shall be given. When a continuance of further
hearing is ordered during an administrative hearing, oral
notice of the time and place of the continued hearing may be
give to each party present.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
§12551. Proposed and Final Decisions

A. The written proposed decision shall be provided to the
secretary of the department or his designee. The secretary or
his designee may:

1. adopt the proposed decision;

2. reject it based upon the record; or

3. remand the proposed decision to the administrative
law judge to take additional evidence.

a. If the proposed decision is remanded, the
administrative law judge shall submit a new proposed
decision to the secretary or his designee.
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B. The decision of the secretary shall be final and
binding upon adoption, subject only to judicial review by the
courts. A copy of the decision shall be mailed to the
applicant at his last known address or to his authorized
representative.

C. Judicial review of the decision of the hearing officer
shall be in accordance with the provisions of R.S. 49:964.
D. Motions for Rehearing, Reopening

Reconsideration.

1. A decision or order shall be subject to a motion for
rehearing, reopening, or reconsideration by the agency,
within 10 days from the date of its entry. Such motion may
be made to either the administrative law judge, the director
of the Bureau of Appeals, the secretary or the undersecretary,
and a copy shall be filed into the administrative record.

2. The grounds for such motion shall be either that:

a. The decision or order is clearly contrary to the
law and the evidence;

b. The party has discovered since the hearing
evidence important to the issues which he could not have
with due diligence obtained before or during the hearing;

c. There is a showing that issues no previously
considered ought to be examined in order to properly
dispose of the matter; or

d. There is other good ground for further
consideration of the issues and the evidence in the public
interest

3. Such motion shall be ruled upon within 15 days
from the date of filing such motion. If the motion for
rehearing, reopening or reconsideration is granted, the ALJ
shall take further action to rehear, reopen or reconsider the
matter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
§12553. Failure to Appear at Administrative Hearings

A. If an applicant fails to appear at an administrative
hearing, a decision shall be issued by the Bureau of Appeals
dismissing the appeal. A copy of the decision shall be mailed
to each party or his representative at his last known address.

B. Any dismissal may be rescinded upon order of the
Bureau of Appeals if the applicant:

1. makes written application within 10 calendar days
after the mailing of the dismissal notice; and

2. provides evidence of good cause for his/her failure
to appear at the hearing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821—9030. He is responsible
for responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

or

Alan Levine

Secretary
09104050
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Non-Rural, Non-State
Hospitals—Major Teaching Hospitals
(LAC 50:V.1333)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.1333 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
inpatient hospital services to provide for a supplemental
Medicaid payment to non-rural, non-state acute care
hospitals for having a Medicaid inpatient utilization greater
than 30 percent and teaching hospitals for furnishing
additional graduate medical education services as a result of
the suspension of training programs at the Medical Center of
Louisiana at New Orleans due to the impact of Hurricane
Katrina (Louisiana Register, Volume 34, Number 5).

The bureau now proposes to amend the provisions
governing the reimbursement methodology for inpatient
hospital services to provide a supplemental Medicaid
payment to acute care hospitals designated as major teaching
hospitals to facilitate the development of public-private
collaborations in order to preserve access to medically
necessary services for Medicaid recipients.

This action is being taken to promote the health and
welfare of Medicaid recipients by encouraging provider
participation in the Medicaid Program so as to assure
sufficient access to hospital services. It is estimated that the
implementation of this Emergency Rule will increase
expenditures in the Medicaid Program by approximately
$17,451,935 for state fiscal year 2009-10.

Effective for dates of service on or after October 1, 2009,
the Department of Health and Hospitals, Bureau of Health
Services Financing amends the provisions governing the
reimbursement methodology for inpatient hospital services
rendered by non-rural, non-state hospitals designated as
major teaching hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 13.  Teaching Hospitals
Subchapter B. Reimbursement Methodology
§1333. Major Teaching Hospitals

A. Effective for dates of service on or after October 1,
2009, a quarterly supplemental payment shall be issued to
qualifying non-rural, non-state acute care hospitals for
inpatient services rendered during the quarter. These



payments shall be used to facilitate the development of
public-private collaborations to preserve access to medically
necessary services for Medicaid recipients. Aggregate
payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state acute care
hospital must:

a. be designated as a major teaching hospital by the
department in state fiscal year 2009;

b. have provided at least 25,000 Medicaid acute
care paid days for state fiscal year 2008 dates of service; and

c. have provided at least 4,000 Medicaid distinct
part psychiatric unit paid days for state fiscal year 2008
dates of service.

2. Payments shall be distributed quarterly and will be
applicable to the Medicaid paid days for state fiscal year
2008.

3. Payments are applicable to Medicaid service dates
provided during each quarter and shall be discontinued for
the remainder of the state fiscal year in the event that the
maximum payment cap is reached or by June 30, 2011,
whichever occurs first.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:

Implementation of the provisions of this Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMY) if it is determined that submission
to CMS for review and approval is required.

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
0910#003

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Non-Rural, Non-State
Hospitals—Supplemental Payments
(LAC 50:V.Chapter 9)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.Chapter 9 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

In compliance with Act 18 of the 2007 Regular Session of
the Louisiana Legislature, the department amended the
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provisions governing the reimbursement methodology for
non-rural, non-state (private) hospitals to increase the
Medicaid reimbursement rates paid for inpatient hospital
services, including non-rural, non-state acute care hospitals,
long term hospitals, hospital intensive neurological
rehabilitation units, free-standing psychiatric hospitals and
distinct part psychiatric units (Louisiana Register; Volume
34, Number 5). In May 2008, the department also amended
these provisions to provide for a supplemental Medicaid
payment to non-rural, non-state acute care hospitals for
having a Medicaid inpatient utilization greater than 30
percent and teaching hospitals for furnishing additional
graduate medical education services as a result of the
suspension of training programs at the Medical Center of
Louisiana at New Orleans due to the impact of Hurricane
Katrina (Louisiana Register;, Volume 34, Number 5). As a
result of a budgetary shortfall and to avoid a budget deficit
in the medical assistance programs, the bureau promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for inpatient
hospital services to reduce the reimbursement rates
(Louisiana Register, Volume 35, Number 2). In anticipation
of expenditures in the Medical Vendor Program exceeding
the funding allocated in the General Appropriations Act for
state fiscal year 2010, the bureau promulgated an Emergency
Rule to further reduce the reimbursement rates paid for
inpatient hospital services (Louisiana Register, Volume 35,
Number 5).

Act 228 of the 2009 Regular Session of the Louisiana
Legislature directed the department to issue a supplemental
payment to hospitals that demonstrated substantial financial
and operational challenges in the aftermath of Hurricanes
Katrina, Rita, Gustav and Ike. In compliance with Act 228,
the department promulgated an Emergency Rule to amend
the provisions governing the reimbursement methodology
for inpatient hospital services to provide a supplemental
Medicaid payment to non-rural, non-state hospitals
(Louisiana Register, Volume 35, Number 7). Act 122 of the
2009 Regular Session of the Louisiana Legislature allocated
additional funds to the Medical Vendor Program for the
purpose of making supplemental payments to private
providers to lessen the impact of potential budget reductions
in state fiscal year 2010. The department determined that it
was necessary to repeal the rate reduction provisions of the
May 1, 2009 Emergency Rule (Louisiana Register, Volume
35, Number 8) and amended the reimbursement
methodology for inpatient hospital services to adjust the
reimbursement rate reductions (Louisiana Register, Volume
35, Number 8). The department now proposes to amend the
provisions of the July 1, 2009 Emergency Rule to
incorporate the provisions of the August 4, 2009 Emergency
Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation in the Hospital Services Program and
ensuring recipient access to providers of these medically
necessary services.

Effective October 20, 2009, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the July 1, 2009 Emergency Rule governing
inpatient hospital services provided by non-rural, non-state
hospitals.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A.-J ..

K. Hospitals Impacted by Hurricane Katrina (Region 1).
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in §963.A and outpatient
supplemental payments) will not exceed $170,000,000.

1. Qualifying criteria. In order to qualify for the
supplemental payment, the non-rural, non-state acute care
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

L. Other Hospitals Impacted by Hurricanes Katrina and
Rita. Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in §959.C and §963.B
payments) will not exceed $10,000,000.

1. Qualifying criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under §953.E
provisions may receive a supplemental payment if the
hospital is located in either the New Orleans or Lake Charles
metropolitan statistical area (MSA), had at least 1,000 paid
Medicaid days for state fiscal year 2008 service dates and is
currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i. Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 1,000,
but less than or equal to 7,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

M. Hospitals Impacted by Hurricanes Gustav and Ike.
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
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non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with §959.D and §963.C payments) will
not exceed $7,500,000.

1. Qualifying criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under §953.E or
§953.F may receive a supplemental payment if the hospital
is located in either DHH Administrative Region 2 (Baton
Rouge) or 3 (Thibodaux), had at least 1,000 paid Medicaid
days for state fiscal year 2008 service dates and is currently
operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 2,500,
but less than or equal to 20,000 paid Medicaid days for state
fiscal year 2008 service dates will be paid $105 per
Medicaid paid day.

iii. Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

N. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to acute care
hospitals shall be reduced by 6.3 percent of the per diem rate
on file as of August 3, 2009.

1. Payments to small rural hospitals as defined in R.R.
40:1300 shall be exempt from this reduction.

2. - 2.b.Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:

§955. Long Term Hospitals

A.-C.

D. Hurricane Impacted Hospitals. Effective for dates of
service on or after July 1, 2009, a quarterly supplemental
payment will be issued to qualifying long term hospitals for
services rendered from July 1, 2009 through December 31,
2010. Maximum aggregate payments to all qualifying
hospitals in this group (along with §961.A payments) will
not exceed $500,000.

1. Qualifying criteria. In order to qualify for the
supplemental payment, the long term hospital must have had
at least 100 paid Medicaid days for state fiscal year 2008
service dates and must be located in one of the following
DHH administrative regions:

Region 1 (New Orleans);
Region 2 (Baton Rouge);
Region 3 (Thibodaux);
Region 5 (Lake Charles); or
Region 9 (Mandeville).
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2. Each eligible hospital shall receive quarterly
supplemental payments at the rate of $40 per Medicaid paid
day for state fiscal year 2008 service dates. Payments will
end on December 31, 2010 or when the $500,000 maximum
payment limit for this group is reached, whichever occurs
first.

E. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to long term
hospitals for inpatient services shall be reduced by 6.3
percent of the per diem rate on file as of August 3, 2009.

1.-2. Repealed

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:

§959. Inpatient Psychiatric Hospital Services

A.-C. ...

D. Free-Standing Psychiatric Hospitals Impacted by
Hurricanes Katrina and Rita. Effective for dates of service
on or after July 1, 2009, a quarterly supplemental payment
will be issued to qualifying free-standing psychiatric
hospitals for services rendered from July 1, 2009 through
December 31, 2010. Maximum aggregate payments to all
qualifying hospitals in this group (along with §953.F and
§961.A payments) will not exceed $10,000,000.

1. Qualifying criteria. Non-rural, non-state free-
standing psychiatric hospitals that do not qualify for
payment under §953.F provisions may receive a
supplemental payment if the hospital is located in either the
New Orleans or Lake Charles metropolitan statistical area
(MSA), had at least 1,000 paid Medicaid days for state fiscal
year 2008 service dates and is currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i. Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 1,000,
but less than or equal to 7,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

E. Free-Standing Psychiatric Hospitals Impacted by
Hurricanes Gustav and Ike. Effective for dates of service on
or after July 1, 2009, a quarterly supplemental payment will
be issued to qualifying free-standing psychiatric hospitals for
services rendered from July 1, 2009 through December 31,
2010. Maximum aggregate payments to all qualifying
hospitals in this group (along with §953.G and §961.C
payments) will not exceed $7,500,000.

1. Qualifying criteria. Non-rural, non-state free-
standing psychiatric hospitals that do not qualify for
payment under §953.E or §953.F may receive a
supplemental payment if the hospital is located in either
DHH Administrative Region 2 (Baton Rouge) or 3
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(Thibodaux), had at least 1,000 paid Medicaid days for state
fiscal year 2008 service dates and is currently operational.
2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.
a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 2,500,
but less than or equal to 20,000 paid Medicaid days for state
fiscal year 2008 service dates will be paid $105 per
Medicaid paid day.

iii.  Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

F. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals shall be reduced by
5.8 percent of the rate on file as of August 3, 2009.

G. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to non-rural, non-
state distinct part psychiatric units shall be reduced by 6.3
percent of the rate on file as of August 3, 2009.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:

§961. Inpatient Hospital Rehabilitation Services

A. Hurricane Impacted Hospitals. Effective for dates of
service on or after July 1, 2009, a quarterly supplemental
payment will be issued to qualifying non-rural, non-state
hospitals for rehabilitation services rendered from July 1,
2009 through December 31, 2010. Maximum aggregate
payments to all qualifying hospitals in this group (along with
§955.D payments) will not exceed $500,000.

1. Qualifying criteria. In order to qualify for the
supplemental payment, the hospital intensive neurological
rehabilitation care unit must have had at least 100 paid
Medicaid days for state fiscal year 2008 service dates and
must be located in one of the following DHH administrative
regions:

Region 1 (New Orleans);
Region 2 (Baton Rouge);
Region 3 (Thibodaux);
Region 5 (Lake Charles); or
. Region 9 (Mandeville).

2. Each eligible rehabilitation unit shall receive
quarterly supplemental payments at the rate of $40 per
Medicaid paid day for state fiscal year 2008 service dates.
Payments will end on December 31, 2010 or when the
$500,000 maximum payment limit for this group is reached,
whichever occurs first.

opoow
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:

§963. Public Hospitals

A. Hospitals Impacted by Hurricane Katrina (Region 1).
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state public hospitals for services rendered
from July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group
(along with §953.F and outpatient supplemental payments)
will not exceed $170,000,000.

1. Qualifying criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

B. Other Hospitals Impacted by Hurricanes Katrina and
Rita. Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state public hospitals for services rendered
from July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group
(along with §953.G and §959.D payments) will not exceed
$10,000,000.

1. Qualifying criteria. Non-rural, non-state public
hospitals that do not qualify for payment under §961.A
provisions may receive a supplemental payment if the
hospital is located in either the New Orleans or Lake Charles
MSA, had at least 1,000 paid Medicaid days for state fiscal
year 2008 service dates and is currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i. Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 1,000,
but less than or equal to 7,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

C. Hospitals Impacted by Hurricanes Gustav and Ike.
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state public hospitals for services rendered
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from July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group
(along with §953.H and §959.E payments) will not exceed
$7,500,000.

1. Qualifying criteria. Non-rural, non-state public
hospitals that do not qualify for payment under §961.A or
§961.B may receive a supplemental payment if the hospital
is located in either DHH Administrative Region 2 (Baton
Rouge) or 3 (Thibodaux) and had at least 1,000 paid
Medicaid days for state fiscal year 2008 service dates.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii. Qualifying hospitals with greater than 2,500,
but less than or equal to 20,000 paid Medicaid days for state
fiscal year 2008 service dates will be paid $105 per
Medicaid paid day.

iii. Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Center for Medicaid Services
(CMS) if it is determined that submission to CMS for review
and approval is required.

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
0910#049

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medicaid Eligibility—Express Lane Eligibility
(LAC 50:1.Chapter 11)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:III.Chapter 11 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum



period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Act 407 of the 2007 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals
to utilize income determinations made by the Food Stamp
Program, Women, Infants and Children (WIC) Program or
the National School Lunch Program to determine income
eligibility for the Medicaid Program or the Louisiana
Children’s Health Insurance Program (LaCHIP) as soon as
federal legislation allowing the same was enacted.

Federal regulations in the Children’s Health Insurance
Program Reauthorization Act (CHIPRA) of 2009 established
provisions to allow states to rely on a finding from an
Express Lane agency to more effectively reach out and
enroll eligible, but uninsured, children in the Medicaid
Program. Express Lane eligibility is an administrative
streamlining option that uses data from other government
agencies to identify, enroll and retain children who are
eligible for Medicaid or the Children’s Health Insurance
Program (CHIP).

In compliance with Act 407 and CHIPRA of 2009, the
Department of Health and Hospitals, Bureau of Health
Services Financing proposes to adopt provisions to establish
Express Lane eligibility in order to expedite identification
and enrollment of uninsured children in the
Medicaid/LaCHIP Program. This action is being taken to
promote the health and well-being of children by increasing
access to health care coverage. It is estimated that
implementation of this Emergency Rule will increase
expenditures in the Medicaid Program by approximately
$1,269,017 for state fiscal year 2009-2010.

Effective October 10, 2009, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing Express Lane eligibility.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part III. Eligibility
Subpart 3. Eligibility Groups and Factors
Chapter 11.  Express Lane Eligibility
§1101. General Provisions

A. The Children’s Health Insurance Program
Reauthorization Act (CHIPRA) of 2009, Public Law No.
111-3, established provisions which allowed states to rely on
a finding from an Express Lane agency to more effectively
reach out and enroll eligible but uninsured children in the
Medicaid Program or the Children’s Health Insurance
Program (CHIP).

B. Express Lane eligibility is an administrative
streamlining option that uses data from other government
agencies to identify, enroll and retain children who are
eligible for Medicaid or CHIP.

C. Express Lane eligibility shall be utilized for
enrollment of uninsured children under the age of 19.

D. These provisions shall not apply to eligibility
determinations made after September 30, 2013.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
§1103. Eligibility Determinations

A. The department shall rely on the findings from an
Express Lane agency to satisfy one or more of the eligibility
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components (regardless of any differences in the income
budget unit, disregards, deeming of income or other
methodologies) required to make an eligibility
determination.

1. An Express Lane agency is a public agency that is
determined by the department to be capable of making the
determinations of one or more of the eligibility requirements
defined in the Medicaid State Plan. Express Lane agencies
are need-based programs/agencies.

B. The department shall utilize eligibility findings from
Express Lane agencies that administer the:

1. Supplemental Nutrition Assistance
(SNAP), also known as the Food Stamp Program;

2. National School Lunch Program (Free Lunch
program); or

3.  Women, Infants and Children (WIC) program.

C. \Verification requirements for citizenship or
nationality status are applicable to Express Lane eligibility
determinations.

D. If a finding from an Express Lane agency results in a
determination that a child does not satisfy an eligibility
requirement for Medicaid or CHIP, the department shall
determine eligibility for assistance wusing its regular
procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
§1105. Automatic Enrollment

A. The department may initiate and determine Medicaid
eligibility based on data from sources other than the child (or
the child’s family) without an application form; however, a
child can only be automatically enrolled for coverage if the:

1. child or family consents to being enrolled through
affirmation and signature on an Express Lane agency
application; and

2. department has informed the parent, guardian or
custodial relative of the:

a. services that will be covered;

b. appropriate methods for using such services;

c. premium or other cost-sharing charges that apply
(if applicable);

d. medical support
enrollment (if applicable); and

e. actions the parent, guardian or relative must take
to maintain enrollment and renew coverage.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
§1107. Disclosure of Eligibility Data

A. Notwithstanding any other provisions of law, Express
Lane agencies in possession of data directly relevant to
Express Lane eligibility determinations shall convey such
data to the department and shall ensure that the individual
(or his parent, guardian, caretaker relative, authorized
representative) whose circumstances are described in the
data has either provided consent to disclosure, or has not
objected to disclosure.

1. Such individuals shall be provided with advance
notice of disclosure and a reasonable opportunity to object to
the disclosure of their information.

Program

obligations created by
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B. Express Lane agency sources of data shall include,

but is not limited to, the following:

1. eligibility files;

2. unemployment compensation benefits;

3. wages and income information;

4. Social Security Administration
Revenue Service information;

5. employer wage reports to a state agency;

6. vital records information about births in any state;

and Internal

or

7. third party health insurance information.

C. Improper Disclosure Penalties

1. Civil Monetary Penalty. A private entity that
publishes, discloses, or makes known in any manner or to
any extent not authorized by the department any information
obtained for the purposes of Express Lane eligibility may be
subject to civil monetary penalties for each unauthorized
publication or disclosure, pursuant to §1942 of Title XIX of
the Social Security Act.

2. Criminal Penalty. A private entity that willfully
publishes, discloses, or makes known in any manner or to
any extent not authorized by the department any information
under this section shall be fined not more than $10,000 or
imprisoned not more than 1 year, or both, for each
unauthorized publication or disclosure.

3. The limitations and requirements that apply to
Express Lane eligibility data disclosure shall not be
construed to prohibit the conveyance or disclosure of data or
information otherwise permitted under federal law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:

Implementation of the provisions of this Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMYS) if it is determined that submission
to CMS for review and approval is required.

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821—9030. He is responsible
for responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
0910#052

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medicaid Eligibility
Youth Aging Out of Foster Care
(LAC 50:111.2307)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:111.2307 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.

Louisiana Register Vol. 35, No. 10 October 20, 2009

2154

49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Foster Care Independence Act of 1999, Public Law
106-109, established provisions which allow states to offer
programs designed to better assist adolescents with the
transition from foster care to self-sufficiency once they reach
age 18. Section 477 of the Act, referred to as the John H.
Chafee Foster Care Independence Program or “Chafee
Option,” established a new eligibility group to provide
health care benefits to former foster care recipients between
the ages of 18 and 21.

Act 352 of the 2008 Regular Session of the Louisiana
Legislature authorized the Department of Health and
Hospitals to adopt provisions pursuant to the Chafee Option
which provide regular Medicaid coverage or an alternative
benefits package to independent youth aging out of foster
care. In compliance with Act 352, the Department of Health
and Hospitals, Bureau of Health Services Financing
promulgated an Emergency Rule which adopted provisions
to establish a new Medicaid eligibility group to provide
Medicaid coverage to youth between the ages of 18 and 21
who are transitioning out of foster care (Louisiana Register,
Volume 35, Number 2). This Emergency Rule is being
promulgated to continue the provisions of the March 1, 2009
Emergency Rule.

This action is being taken to promote the health and well-
being of individuals in foster care by maintaining their
access to health care services after they have aged out of the
foster care system.

Effective October 29, 2009, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to establish a new Medicaid eligibility group for
youth who are aging out of foster care.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part III. Eligibility
Subpart 3. Eligibility Groups and Factors

Chapter 23.  Eligibility Groups and Medicaid
Programs
§2307. Youth Aging Out of Foster Care

A. Pursuant to Section 477 of the Foster Care
Independence Act of 1999 (Public Law 106-169) and Act
352 of the 2008 Regular Session of the Louisiana
Legislature, the Department of Health and Hospitals hereby
implements a Medicaid eligibility group, effective March 1,
2009, to provide health care coverage to youth who are
transitioning out of foster care to self-sufficiency upon
reaching age 18. This eligibility group will be called Youth
Aging out of Foster Care.

B. Eligibility Requirements. Youth who are aging out of
foster care on or after March 1, 2009 and meet all of the
following requirements may receive Medicaid health care
coverage under this new eligibility group.

1. The youth must be from age 18 up to age 21.

2. The youth must have been in foster care and in state
custody, either in Louisiana or another state, upon obtaining
age 18.

3. The youth must live in Louisiana.

C. Income, resources and insurance status are not
considered when determining eligibility.



D. Individuals determined eligible in this group shall
receive coverage of medically necessary health care services
provided under the Medicaid State Plan.

1. The assistance unit shall consist of the youth only.

E. Eligibility for the program will continue until the
youth reaches age 21 unless the youth:

1. moves out of state;

2. requests closure of the case;
3. isincarcerated; or

4. dies.

F.  Application Process. No application is required for
this eligibility group. Closure of a foster care case due to the
youth reaching age 18 establishes eligibility.

G. Certification Period. The certification period shall
begin the month the youth reaches age 18 and will end on
the last day of the month in which the youth reaches age 21.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
0910#057

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities
Reimbursement Methodology
Rate Determination
(LAC 50:VII.1305)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.1305 in the
Medical Assistance Program as authorized by R.S.
46:2742.B.7, Act 244 of the 2009 Regular Session of the
Louisiana Legislature and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R. S. 49:953(B)(1), et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
nursing facilities by increasing the reimbursement paid to
providers to implement a wage enhancement for direct care
staff employed with the nursing facility (Louisiana Register,
Volume 33, Number 10).

Act 244 of the 2009 Regular Session of the Louisiana
Legislature directed the Department to establish provisions
which provide for the periodic rebasing of nursing facility
rates utilizing the most current cost reports. In compliance
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with Act 244, the department promulgated an Emergency
Rule to amend the provisions governing the reimbursement
methodology for nursing facilities to implement periodic
rebasing of the nursing facility rates (Louisiana Register,
Volume 35, Number 7). This Emergency Rule is being
promulgated to continue the provisions of the July 3, 2009
Emergency Rule. This action is being taken to promote the
health and well-being of nursing facility residents by
assuring that nursing facility providers receive
reimbursement commensurate with actual cost of providing
care to assure their continued participation in the Medicaid
Program.

Effective November 1, 2009, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for nursing facilities to implement periodic rebasing of the
nursing facility rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care Services
Subpart 1. Nursing Facilities

Chapter 13. Reimbursement
§1305. Rate Determination
A.

B. For dates of service on or after January 1, 2003, the
Medicaid daily rates shall be based on a case-mix price-
based reimbursement system. Rates shall be calculated from
cost report and other statistical data.

1. Effective July 3, 2009, and at a minimum, every
second year thereafter, the base resident-day-weighted
median costs and prices shall be rebased using the most
recent four month or greater unqualified audited or desk
reviewed cost reports that are available as of the April 1,
prior to the July 1, rate setting. The department, at its
discretion, may rebase at an earlier time.

a. For rate periods between rebasing, an index
factor shall be applied to the base resident-day weighted
medians and prices.

C.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, R.S. 46:2742, and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 35:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
0910#058
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities
Reimbursement Rate Reduction
(LAC 50:VII.1305 and 1309)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VII.1305 and
§1309 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. In the event the department projects that expenditures in
the Medical Vendor Program may exceed the funding
allocated in the General Appropriations Act, the secretary
shall, subject to the review and approval of the Joint
Legislative Committee on the Budget, implement reductions
in the Medicaid Program as necessary to control
expenditures to the level of funding appropriated by the
legislature. Notwithstanding any law to the contrary, the
secretary may utilize various cost-containment measures to
accomplish these reductions, including but not limited to
precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations and other measures as
allowed by federal law. This Emergency Rule is promulgated
in accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1), et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
nursing facilities by increasing the reimbursement paid to
providers to implement a wage enhancement for direct care
staff employed with the nursing facility (Louisiana Register,
Volume 33, Number 10).

In anticipation of projected expenditures in the Medical
Vendor Program exceeding the funding allocated in the
General Appropriations Act, the department promulgated an
Emergency Rule to reduce the reimbursement rates paid to
non-state nursing facilities (Louisiana Register, Volume 35,
Number 7). The department now proposes to amend the July
3, 2009 Emergency Rule to repeal the reduction to the per
diem rates of non-state nursing facilities. This action is being
taken to promote the health and welfare of Medicaid
recipients by encouraging the continued participation of non-
state nursing facilities in the Medicaid Program.

Effective October 20, 2009, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the July 3, 2009 Emergency Rule governing
the reimbursement methodology for non-state nursing
facilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care Services
Subpart 1. Nursing Facilities
Chapter 13. Reimbursement
§1305. Rate Determination
A. - D.1.h.Example
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i.  For dates of service on or after July 3, 2009, the
facility-specific direct care rate will be adjusted in order to
reduce the wage enhancement from $4.70 to a $1.30 wage
enhancement prior to the case-mix adjustment for direct care
staff. The $1.30 wage enhancement will be included in the
direct care component of the floor calculations. It is the
intent that this wage enhancement be paid to the direct care
staff.

i. Effective with the next rebase, on or after July
1, 2010, the wage enhancement will be eliminated.

D.2.-4b. ...

5. Adjustment to the Rate. Adjustments to the
Medicaid daily rate may be made when changes occur that
will eventually be recognized in updated cost report data
(such as a change in the minimum wage, a change in FICA
or a utility rate change). These adjustments would be
effective until the next rebasing of cost report data or until
such time as the cost reports fully reflect the change.

6. Budget Shortfall. In the event the department is
required to implement reductions in the nursing facility
program as a result of a budget shortfall, a budget reduction
category shall be created. Without changing the parameters
established in these provisions, this category shall reduce the
statewide average Medicaid rate by reducing the
reimbursement rate paid to each nursing facility using an
equal amount per patient day.

a. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1791 (August 2002), LR 31:1596 (July
2005), LR 32:2263 (December 2006), LR 33:2203 (October 2007),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 35:

§1309. State-Owned or Operated and Non-State,
Government-Owned or Operated Facilities

A.-B.2....

C. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, R.S. 46:2742, and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1793 (August 2002), amended LR 30:53
(January 2004), LR 31:1596 (July 2005), LR 32:2265 (December
2006), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:

Implementation of the provisions of this Rule is
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
0910#054



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
Major Teaching Hospitals
(LAC 50:V.6533)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.Chapter 65 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions governing the reimbursement methodology for
outpatient hospital services rendered by acute care hospitals
(Louisiana Register, Volume 22, Number 1).

The bureau proposes to amend the provisions governing
the reimbursement methodology for outpatient hospital
services to provide a supplemental Medicaid payment to
non-rural, non-state acute care hospitals designated as major
teaching hospitals to facilitate the development of public-
private collaborations in order to preserve access to
medically necessary services for Medicaid recipients.

This action is being taken to promote the health and
welfare of Medicaid recipients by encouraging provider
participation in the Medicaid Program so as to assure
sufficient access to hospital services. It is estimated that the
implementation of this Emergency Rule will increase
expenditures in the Medicaid Program by approximately
$27,633,757 for state fiscal year 2009-10.

Effective for dates of service on or after October 1, 2009,
the Department of Health and Hospitals, Bureau of Health
Services Financing amends the provisions governing the
reimbursement methodology for outpatient hospital services
rendered by non-rural, non-state hospitals designated as
major teaching hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospitals
Chapter 65. Teaching Hospitals
Subchapter B. Reimbursement Methodology
§6533. Major Teaching Hospitals

A. Effective for dates of service on or after October 1,
2009, a quarterly supplemental payment shall be issued to
qualifying non-rural, non-state acute care hospitals for
outpatient services rendered during the quarter. These
payments shall be used to facilitate the development of
public-private collaborations to preserve access to medically
necessary services for Medicaid recipients. Aggregate
payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state acute care
hospital must:
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a. be designated as a major teaching hospital by the
department in state fiscal year 2009;

b. have provided at least 25,000 Medicaid acute
care paid days for state fiscal year 2008 dates of service;

c. have provided at least 4,000 Medicaid distinct
part psychiatric unit paid days for state fiscal year 2008
dates of service; and

d. provided at least 20,000 Medicaid outpatient paid
visits for state fiscal year 2008 dates of service.

2. Payments shall be distributed quarterly and will
applicable to the Medicaid paid visits for state fiscal year
2008.

3. Payments are applicable to Medicaid service dates
provided during each quarter and shall be discontinued for
the remainder of the state fiscal year in the event that the
maximum payment cap is reached or by June 30, 2011,
whichever occurs first.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:

Implementation of the provisions of this Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMYS) if it is determined that submission
to CMS for review and approval is required.

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
09104002

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments
(LAC 50:V.5315, 5515, 5717, 5915 and 6117)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.5315, §5515,
§5717, §5915 and §6117 in the Medical Assistance Program
as authorized by R.S. 36:254 and pursuant to Title XIX of
the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted a
Rule which established the reimbursement methodology for
outpatient hospital services (Louisiana Register, Volume 22,
Number 1). In compliance with the directives of Act 17 of
the 2006 Regular Session of the Louisiana Legislature, the
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bureau amended the provisions governing the
reimbursement methodology for outpatient hospital services
to increase the reimbursement rates paid to private (non-
state)acute care hospitals for cost-based outpatient services
(Louisiana Register, Volume 33, Number 2). As a result of a
budgetary shortfall and to avoid a budget deficit in the
medical assistance programs, the bureau promulgated an
Emergency Rule to reduce the reimbursement paid to non-
rural, non-state hospitals for outpatient services (Louisiana
Register, Volume 35, Number 2). In anticipation of projected
expenditures in the Medical Vendor Program exceeding the
funding allocated in the General Appropriations Act, the
bureau promulgated an Emergency Rule to further reduce
the reimbursement rates paid to non-rural, non-state
hospitals for outpatient services (Louisiana Register, Volume
35, Number 5).

Act 228 of the 2009 Regular Session of the Louisiana
Legislature directed the department to issue a supplemental
payment to hospitals that demonstrated substantial financial
and operational challenges in the aftermath of Hurricanes
Katrina, Rita, Gustav and Ike. In compliance with Act 228,
the Department of Health and Hospitals, Bureau of Health
Services Financing promulgated and Emergency Rule to
amend the provisions governing the reimbursement
methodology for outpatient hospital services to provide a
supplemental Medicaid payment to non-rural, non-state
public hospitals (Louisiana Register; Volume 35, Number 7).
This Emergency Rule is being promulgated to continue the
provisions of the July 1, 2009 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation in the Hospital Services Program and
ensuring recipient access to providers of these medically
necessary services.

Effective October 30, 2009, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing outpatient hospital services provided
by non-rural, non-state public hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5315. Non-Rural, Non-state Public Hospitals

A. Hurricane Katrina Impacted Hospitals. Effective for
dates of service on or after July 1, 2009, a quarterly
supplemental payment will be issued to qualifying non-rural,
non-state public hospitals for outpatient surgical services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group, including inpatient supplemental payments, will
not exceed $170,000,000.

1. Qualifying criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
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specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5515. Non-Rural, Non-State Public Hospitals

A. Hurricane Katrina Impacted Hospitals. Effective for
dates of service on or after July 1, 2009, a quarterly
supplemental payment will be issued to qualifying non-rural,
non-state public hospitals for clinic services rendered from
July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group,
including inpatient supplemental payments, will not exceed
$170,000,000.

1. Qualifying criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5717. Non-Rural, Non-State Public Hospitals

A. Hurricane Katrina Impacted Hospitals. Effective for
dates of service on or after July 1, 2009, a quarterly
supplemental payment will be issued to qualifying non-rural,
non-state public hospitals for laboratory services rendered
from July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group,
including inpatient supplemental payments, will not exceed
$170,000,000.

1. Qualifying criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.



AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
Chapter 59.  Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5915. Non-Rural, Non-State Public Hospitals

A. Hurricane Katrina Impacted Hospitals. Effective for
dates of service on or after July 1, 2009, a quarterly
supplemental payment will be issued to qualifying non-rural,
non-state public hospitals for rehabilitation services rendered
from July 1, 2009 through December 31, 2010. Maximum
aggregate payments to all qualifying hospitals in this group,
including inpatient supplemental payments, will not exceed
$170,000,000.

1. Qualifying criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
Chapter 61. Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6117. Non-Rural, Non-State Public Hospitals

A. Hurricane Katrina Impacted Hospitals. Effective for
dates of service on or after July 1, 2009, a quarterly
supplemental payment will be issued to qualifying non-rural,
non-state public hospitals for outpatient hospital services
other than clinical diagnostic laboratory services, outpatient
surgeries and rehabilitation services rendered from July 1,
2009 through December 31, 2010. Maximum aggregate
payments to all qualifying hospitals in this group, including
inpatient supplemental payments, will not exceed
$170,000,000.

1. Qualifying criteria. In order to qualify for the
supplemental payment, the non-rural, non-state public
hospital must be located in DHH Administrative Region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.
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Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Center for Medicaid Services
(CMS) if it is determined that submission to CMS for review
and approval is required.

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
0910#059

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Program—Medication Administration
HI1N1 Immunizations (LAC 50:XXIX.123 and 991)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XXIX.123 and
§991 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the Administrative Procedure Act, R.S. 49:953(B)(1) et
seq., and shall be in effect for the maximum period allowed
under the Act or until adoption of the final Rule, whichever
occurs first.

The U.S. Department of Health and Human Services
(DHHS) renewed the declaration of a public health
emergency involving novel influenza A (2009 HINI) on
July 24, 2009. The Centers for Medicare and Medicaid
Services (CMS) subsequently provided guidance and
technical assistance regarding coverage of vaccine
administration and the provision of vaccinations at non-
traditional care sites. In response to the renewed declaration
and CMS guidance, the Louisiana State Health Officer
issued an Emergency Order and Protocol to allow eligible
pharmacists to administer influenza vaccinations. The
Department of Health and Hospitals, Bureau of Health
Services Financing now proposes to amend the provisions
governing the Pharmacy Program to incorporate provisions
to allow payment for the administration of HIN1 vaccine by
qualified Medicaid enrolled pharmacists.

This action is being taken to promote the health and
welfare of Medicaid recipients by facilitating access to the
HINI1 vaccine. It is estimated that the implementation of this
proposed Rule will increase expenditures in the Medicaid
Program by approximately $1,876,200 for state fiscal year
2009-2010.

Effective October 10, 2009, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Pharmacy Program to allow
payment to qualified pharmacists for administration of the
HINT1 vaccine.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy
Chapter 1. General Provisions
§123. Medication Administration

A. HINI1 Vaccine Administration. The department shall
provide coverage for administration of the HIN1 vaccine by
a qualified pharmacist when:

1. the pharmacist has been credentialed by the
Louisiana Board of Pharmacy to administer medications;
and

2. the pharmacist is Medicaid enrolled.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:
Chapter 9. Methods of Payment
Subchapter H. Medication Administration Payments
§991. Vaccine Administration Fees

A. Effective for dates of service on and after October 10,
2009, reimbursement to qualified pharmacists for
immunization administration (intramuscular or intranasal) is
a maximum of $15.22. This fee includes counseling, when
performed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 35:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMY) if it is determined that submission
to CMS for review and approval is required.

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
0910#053

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Targeted Case Management
Nurse Family Partnership Program
Reimbursement Rate Reduction
(LAC 50:XV.10701, 11101 and 11103)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50.XV.10701 and
§11101 under the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.
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The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
targeted case management (TCM) services to: 1) require
case management agencies to bill in 15 minute increments;
2) establish cost reporting requirements; and 3) increase the
reimbursement rate paid for targeted case management
services provided to infants and toddlers (Louisiana
Register, Volume 35, Number 1). As a result of a budgetary
shortfall and to avoid a budget deficit in the medical
assistance programs, the bureau promulgated an Emergency
Rule to amend the provisions governing the reimbursement
methodology for TCM to reduce the reimbursement rates.
This rate reduction was not applicable to Infants and
Toddlers and Early and Periodic Screening, Diagnosis and
Treatment case management (Louisiana Register, Volume
35, Number 2). In anticipation of projected expenditures in
the Medical Vendor Program exceeding the funding
allocated in the General Appropriations Act for state fiscal
year 2010, the bureau promulgated an Emergency Rule to
amend the February 1, 2009 Emergency Rule to further
reduce the reimbursement rates paid for targeted case
management services, including the TCM services provided
in the Nurse Family Partnership Program (Louisiana
Register, Volume 35, Number 5).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
to amend the provisions of the May 1, 2009 Emergency Rule
to further reduce the reimbursement rates paid for TCM
services provided in the Nurse Family Partnership Program
and restrict reimbursement of TCM services in the Nurse
Family Partnership Program to prenatal and postnatal
services only (Louisiana Register, Volume 35, Number 7).
This Emergency Rule is being promulgated to continue the
provisions of the July 1, 2009 Emergency Rule.

This action is being taken to avoid a budget deficit in the
medical assistance programs and to assure that
reimbursements for targeted case management services
remain within budget allocations.

Effective October 30, 2009, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing targeted case management services
provided in the Nurse Family Partnership Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 7. Targeted Case Management
Chapter 107. Reimbursement
§10701. Reimbursement

A.-D.

E. Effective for dates of service on or after February 1,

2009, the reimbursement for case management services
provided to the following targeted populations shall be
reduced by 3.5 percent of the rates on file as of January 31,
2009:

1. participants
Program;

2. individuals with developmental disabilities who are
participants in the New Opportunities Waiver; and

3. individuals with disabilities resulting from HIV.

F.  Effective for dates of service on or after May 1, 2009,
the reimbursement to non-state providers of case

in the Nurse Family Partnership



management services provided to the following targeted
populations shall be reduced by 6.25 percent of the rates on
file as of April 30, 2009:

1. participants in the Nurse Family Partnership
Program;

2. individuals with developmental disabilities who are
participants in the New Opportunities Waiver; and

3. individuals with disabilities resulting from HIV.

G. Effective for dates of service on or after July 1, 2009,
the reimbursement for case management services provided
to participants in the Nurse Family Partnership Program
shall be reduced to $115.93 per visit.

1. Medicaid reimbursement shall be limited to
prenatal and postnatal services only. Case management
services provided to infants and toddlers shall be excluded
from reimbursement under the Nurse Family Partnership
Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1040 (May 2004), amended LR 31:2032
(August 2005), LR 35:73 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:

Chapter 111. Nurse Family Partnership Program
§11101. Introduction
A.-B.

C. Case management services rendered in the Nurse
Family Partnership Program shall be limited to prenatal and
postnatal services only.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1041 (May 2004), amended LR 31:2028
(August 2005), LR 34:1036 (June 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:

§11103. Recipient Qualifications

A.-B. ..

C. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1041 (May 2004), amended LR 31:2028
(August 2005), LR 34:1037 (June 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U. S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
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copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Alan Levine

Secretary
09104060

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
Board of Private Security Examiners

Security Officers—Documentation and Fees
(LAC 46:LIX.201, 301, and 903)

In accordance with the Emergency provisions of R.S.
49:953(B) of the Administrative Procedure Act, and under
the authority of R.S. 37:3288(B), the Louisiana Board of
Private Security Examiners has amended Sections 201, 301,
and 903.

The Louisiana Board of Private Security Examiners has
adopted this Emergency Rule, finding that without these
regulations in place, the Board would not be able to provide
for safety and welfare of the public at large. These funds are
needed to administer the program to assure that the private
security officers have the proper training, whether armed or
unarmed.

Also, currently only the Social Security number is given
upon registration, and sometime is illegible. A copy of the
card would alleviate any confusion in the application process
and also prevent identity issues. The new amendments
would also add a requirement that an applicant for
registration who was previously exempt for paying
processing fees because they worked less than 20 days at a
time, will now be required to submit a registration fee and
administrative processing fee with documentation that was
previously required. The amount of the administrative fee
for security officer applicant is also clearly stated at the end
of the new rule.

The effective date for this Emergency Rule is October 1,
2009. This Emergency Rule shall be in effect a period of 120
days.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LIX. Private Security Examiners
Chapter 2. Company Licensure
§201. Qualifications and Requirements for Company
Licensure

A.-ES8.

9. copy of applicant's or qualifying agent's Social
Security card.

F -1.2.

3. $110 annual licensing fee to cover administrative
costs.

I.3.Note. - L.2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3270 et seq.
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HISTORICAL NOTE: Promulgated by Department of Public
Safety and Corrections, Board of Private Security Examiners, LR
13:752 (December 1987), amended LR 15:847 (October 1989), LR
18:190 (February 1992), LR 23:588 (May 1997), LR 26:1068 (May
2000), LR 28:96 (January 2002), LR 28:2203 (October 2002), LR
31:1599 (July 2005), LR 35:

Chapter 3. Security Officer Registration
§301. Qualifications and Requirements for Security
Officer Registration

A.-D.3.

4. if applicant has worked less than 20 consecutive
calendar days, documentation must nevertheless be
submitted along with the required fees and a termination
form is included showing the dates worked;

D.S5.-P2. ...

Q. An administrative fee of $10 made payable to the
board will be assessed on all initial company applications
and renewal applications, and any other fees that may be
assessed by the board under this rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3270 et seq.

HISTORICAL NOTE: Promulgated by Department of Public
Safety and Corrections, Board of Private Security Examiners, LR
13:753 (December 1987), amended LR 15:12 (January 1989), LR
15:848 (October 1989), LR 18:191 (February 1992), LR 23:588
(May 1997), LR 26:1072 (May 2000), LR 27:1241 (August 2001),
LR 28:2204 (October 2002), LR 31:1599 (July 2005), LR 34:667
(April 2008), LR 35:

Chapter 9. Administrative Penalties
§903. Administrative Penalties
Pursuant to R.S. 37:3288.B

Penalty Fee Schedule Not to Exceed

Licensee's failure to submit security officer
application, fingerprint card, and/or necessary
registration fees within prescribed time period. If the
application, fingerprint card, and/or registration fees
are not submitted within 14 days after deadline date,
administrative fine accumulates at a daily rate, not to

exceed $500. $50

Licensee's failure to resubmit fingerprint card after
two written requests by the board when a deadline
date is given. If the fingerprint card is not resubmitted
within 14 days after deadline date, administrative fine

accumulates at a daily rate, not to exceed $500. $50

Licensee's failure to notify the board in writing
within prescribed time period of security officers in
their employ who have been terminated. If
termination is not submitted within 14 days after
deadline date, administrative fine accumulates at a

daily rate, not to exceed $500. $50

Licensee or registrant's failure to submit information
as requested by the board when a deadline date is
given. If information is not submitted within 14 days
after deadline date, administrative fine accumulates at

a daily rate, not to exceed $500. $50

$50/day
up to $500

Licensee's failure to submit company license renewal
fee prior to expiration date.

Licensee's failure to submit renewal application and
renewal fee for a registrant in their employ prior to
expiration date. If the renewal application and
renewal fee are not submitted within 14 days after
deadline date, administrative fine accumulates at a

daily rate, not to exceed $500. $50

Licensee's failure to have registrant in their employ
trained within prescribed time period. If registrant is
not trained within 14 days after deadline date,
administrative fine accumulates at a daily rate, not to

exceed $500. $50
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Penalty Fee Schedule Not to Exceed
Licensee's failure to submit to the board a training
verification form on a registrant in their employ
within prescribed time period. If training verification
is not submitted within 14 days after deadline date,
administrative fine accumulates at a daily rate, not to
exceed $500. $50
Registrant's failure to carry on his person a temporary
or permanent registration card while on duty. $50
Fingerprint cards repeatedly rejected by the
Department of Public Safety as non-classifiable due
to smudges, not being fully rolled, etc. $50
Registrant's performing security duties for any other
person other than the licensee with whom he is
registered. $50
Registrant's failure to sign registration card. $50
Registrant's failure to affix a photograph of registrant,
taken within the last six months, to registration card. $50
Registrant's failure to timely surrender registration
card when required to do so. $50
Registrant's possession or use of any registration card
which has been improperly altered. $50
Registrant's defacing of a registration card. $50
Registrant's allowing improper use of a registration
card. $50

not less than
Registrant carrying an unauthorized weapon while on $50 nor more
duty. than $100
Licensee or registrant's submission of a check to the
board that is returned from the bank deemed non-
sufficient funds. $50
not less than

Licensee allowing registrant to carry an unauthorized $50 nor more
weapon while on duty. than $100

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3288.B

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Board of Private Security
Examiners, LR 13:757 (December 1987), amended LR 15:14
(January 1989), LR 18:196 (February 1992), LR 26:1077 (May
2000), LR 35:

Wayne R. Rogillio
Executive Secretary
0910#001

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
Corrections Services

Restoration of Good Time
(LAC 22:1.319)

In accordance with the provisions of R.S. 49:953, the
Department of Public Safety and Corrections, Corrections
Services, hereby determines that adoption of an emergency
rule for the implementation of Department Regulation No.
B-04-006 Restoration of Good Time is necessary and that for
the following reasons failure to adopt the rule on an
emergency basis will result in imminent peril to the public's
safety, health and welfare.

The department's goals and priorities are centered around
and focus on the opportunities created by reentry initiatives.

It is the secretary's policy to strengthen the department's
commitment to promoting initiatives for an offender's
successful reentry into society. To accomplish this goal, the



department is implementing positive rewards for offenders
demonstrating improved institutional behavior by complying
with institutional rules and policies.

Louisiana's incarceration rate ranks first in the nation.
Under this rule, offenders that have successfully adjusted to
incarceration and who have exhibited improved behavior for
a two year period could have previously taken good time
credits restored. Thereby, release from physical custody and
commencement of parole supervision could occur at an
earlier date. This would result in significant cost savings for
the state. Implementation of this rule could result in a
reduction in the total number of incarcerated offenders.

For the foregoing reasons, the Department of Public
Safety and Corrections, Corrections Services, has
determined that the adoption of an emergency rule is
necessary for the adoption and implementation of
Department Regulation No. B-04-005 and hereby provides
notice of its declaration of emergency effective on October
10, 2009, in accordance with R.S. 49:953. This emergency
rule shall be in effect for 120 days or until adoption of the
final rule, whichever occurs first.

Title 22
CORRECTIONS, CRIMINAL JUSTICE
AND LAW ENFORCEMENT
Part I. Corrections
Chapter 3. Adult Services
§319. Restoration of Good Time

A. Purpose. To establish the secretary’s policy regarding
the restoration of previously forfeited good time for
disciplinary violations for offenders who have demonstrated
satisfactory progress in faithfully observing the Disciplinary
Rules and Procedures for Adult Offenders.

B. Applicability. Deputy Secretary, Undersecretary,
Chief of Operations, Assistant Secretary, Regional Wardens,
Wardens, the Sheriff or Administrator of local jail facilities
and the Director of the Office of Information Services. Each
unit head is responsible for ensuring that appropriate unit
written policy and procedures are in place to comply with
the provisions of this regulation.

C. Policy. It is the secretary’s policy to strengthen the
department’s commitment to an offender’s successful reentry
efforts by implementing positive rewards for offenders who
have demonstrated improved institutional behavior.

D. Definition

1. Regional Facility—a state correctional facility
located within one of nine regions of the state, as designated
by the secretary. Each warden of a regional facility shall be
responsible for certain requirements pursuant to the
provisions of this regulation for offenders housed in their
state correctional facility, as well as DPS&C offenders
housed in local jail facilities within their respective region.

E. General Procedures

1. As of the effective date of this regulation, offenders
who have previously forfeited good time as a result of
disciplinary action and have remained disciplinary report
free for a consecutive 24 month period may be eligible for
restoration of the previously forfeited good time. Restoration
of previously forfeited good time shall not exceed 540 days
during an offender's instant term of incarceration.

2. PForfeiture of good time resulting from any
Schedule A or Schedule B rule violation may be restored in
accordance with the provisions of this regulation, with the
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exception of Rule #8, Escape or Attempt to Escape, or any
rule violation that was a result of battery of an employee,
visitor, guest or their families. All Rule #21 offenses shall be
carefully reviewed for consideration of restoration of good
time.

3. For offenders released on parole or good time
parole supervision and returned to custody as a parole
violator, the availability of forfeited good time is limited to
the amount earned during the instant term of incarceration.
Time spent in custody prior to release on parole or good time
parole supervision shall not apply toward the 24 consecutive
month period required for review.

4. Even though an offender may receive approval for
restoration of goodtime, the department shall retain authority
to void or adjust the amount of the restoration at any time
during the offender’s incarceration if a review of the record
reveals the restoration calculation was erroneous.

5. Under no circumstances shall an offender's
restoration of previously forfeited good time under the
provisions of this regulation cause him to be considered
overdue for release at the time of approval.

F. Review and Outcome Process

1. Offenders housed in state correctional facilities who
have not been found guilty of a disciplinary violation for a
consecutive 24 month period, except as noted in Paragraph
E.2, shall complete an Application for Restoration of Good
Time (Form B-04-006-A) and submit the application to the
institution’s records office.

2. The appropriate regional facility shall provide an
Application for Restoration of Good Time (Form B-04-006-
A) to the sheriff or administrator of each local jail facility
within their region. Offenders housed in local jail facilities
who meet the eligibility requirements stated in Section F.1.
shall complete the application and submit it to the sheriff or
administrator, who shall forward all completed applications
to the records office of the appropriate regional facility
within which the local jail facility is located.

3. The records supervisor/manager or designee shall
review the application and disciplinary record to verify the
offender’s eligibility for restoration of forfeited good time. If
the offender is eligible for restoration of forfeited good time,
the records supervisor/manager shall indicate the number of
days eligible for restoration on the Application for
Restoration of Good Time (Form B-04-06-A.)

4. The warden shall develop a screening and review
process for consideration of restoration of forfeited good
time. This process shall include a recommendation for the
number of days to be restored. The number of days to be
restored shall include consideration of participation or
failure to participate in rehabilitative programs. Upon
completion, the reviewer shall forward the offender’s
application to the warden of the state facility or the warden
of the appropriate regional facility for review and
consideration.

5. If the offender is ineligible for restoration of
forfeited good time, the records supervisor/manager shall
indicate the reason for ineligibility on the application form
and return a copy to the offender. The original application
shall be filed in the offender’s master prison record.

6. The warden of the state facility or the warden of the
regional facility shall review the offender’s application and

Louisiana Register Vol. 35, No. 10 October 20, 2009



verification of eligibility and shall approve or disapprove the
recommendation.

7. If approved, the records supervisor/manager or
designee shall restore the amount of good time approved by
the warden. Only that amount which was actually forfeited
can be restored. A copy of the approved application, as well
as the revised master prison record shall be sent to the
offender. For offenders housed in local jail facilities, a copy
of the approved application and the revised master prison
record shall be returned to the sheriff or administrator of the
local jail facility who shall notify the offender. The originals
shall be filed in the offender's master prison record.

8. If denied, the warden of the state facility shall
provide a written reason on the Application for Restoration
of Good Time (Form B-04-006-A) and provide a copy to the
offender. For offenders housed in local jail facilities, a copy
of the application (including the justification for denial) shall
be returned to the sheriff or administrator of the local jail
facility who shall notify the offender. The original
application shall be filed in the offender’s master prison
record.

9. If an offender's request for restoration of good time
is denied or good time is partially restored, the offender may
reapply for reconsideration in six months from the date of
the original application.

10. The warden's decision regarding restoration of good
time is final and shall not be appealed through the
administrative remedy procedure.

11. In addition to the current CAJUN procedures in
place regarding the maintenance of the amount of good time
forfeited per offender, the Office of Information Services
shall implement a program to also track the restoration of
good time pursuant to this regulation and Act No. 17 of the
2009 Regular Session. The amount of good time restored
shall be displayed on the CAJUN master prison record
screen.

AUTHORITY NOTE: Promulgated in accordance with R.S.
49:953.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Corrections Services, LR 36:

James M. Le Blanc

Secretary
0910#069

DECLARATION OF EMERGENCY

Department of Revenue
Policy Services Division

Prepaid Wireless 911 Service Charge
(LAC 61:1.5401)

Act 531 of the 2009 Regular Session of the Legislature
imposed a service charge upon the sales of prepaid wireless
telecommunications. In accordance with the emergency
provisions of R.S. 49:953(B) of the Administrative
Procedure Act, which allows the Department of Revenue to
use emergency procedures to establish rules, and R.S.
47:1511, which allows the department to make reasonable
rules and regulations, the secretary hereby finds that
imminent peril to the public welfare exists and accordingly
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adopts the following Emergency Rule. This Emergency Rule
shall be effective January 1, 2010 and shall remain in effect
until the expiration of the maximum period allowed under
the Administrative Procedure Act or the adoption of the final
Rule, whichever comes first.

This Emergency Rule is necessary to allow the secretary
to provide needed information to Louisiana taxpayers
regarding the collection and remittance of the prepaid
wireless 911 service charge as provided by R.S. 33:9101.1.
The effective date of this new law i